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PREFACE 

THE  National  Committee  for  Mental  Hygiene  was  requested  by  the 
Director  of  the  Cleveland  Hospital  and  Health  Survey  to  make  a  study 
of  the  provisions  for  dealing  with  the  medical  and  social  problems  aris- 
ing out  of  mental  disease  and  mental  deficiency,  as  it  was  felt  that  the  field 
to  be  covered  was  such  a  special  one  that  an  organization  with  experience 
in  conducting  such  studies  would  be  most  apt  to  obtain  a  clear  picture  of 
existing  conditions  and  to  make  sound  recommendations.  Those  in  charge 
of  the  general  Survey  have  made  me  feel  at  all  times  that  my  share  in  the 
work  constituted  an  integral  part  of  the  larger  undertaking,  and  I  wish  to 
express  my  deep  appreciation  not  only  of  their  cooperation  but  of  the  sym- 
pathetic understanding  with  which  my  work  in  a  special  field  has  been  re- 
garded. 

It  is  difficult  to  render  proper  acknowledgment  to  individuals  for  assist- 
ance and  advise  when  all  of  those  with  whom  I  came  in  contact  during  the 
Survey  gave  me  every  possible  assistance.  Nevertheless,  the  following  per- 
sons contributed  of  their  time  and  wise  counsel  so  liberally  that  special 
acknowledgment  should  be  made : 

Hon.  Howell  Wright,  who  supplied  information,  advice,  and  secured 
data  otherwise  difficult  to  obtain;  Hon.  Alexander  Hadden,  Judge  of  the 
Probate  Court;  Hon.  George  S.  Addams,  Judge  of  the  Juvenile  Court;  Hon. 
Dudley  S.  Blossom,  Director  of  Public  Welfare;  Dr.  Chas.  W.  Stone;  Dr. 
Leonard  R.  Ravitz,  who  assisted  in  the  neuro-psychiatric  examinations; 
H.  Austin  Aikins,  Ph.  D.,  Professor  of  Psychology,  College  for  Women, 
Western  Reserve  University,  who  made  the  psychological  tests;  Miss  Claire 
Walters,  who  assisted  actively  with  personal  work,  information  and  in  secur- 
ing documents;  Miss  Cecelia  A.  Evans,  of  the  Public  Health  Nursing  Course 
at  Western  Reserve  University,  who  took  much  interest  and  enabled  three 
of  the  pupils,  Miss  Nesbit,  Miss  Graham  and  Mrs.  King,  to  render  valuable  s 
direct  assistance  in  the  work;  Miss  Charlotte  Steinbach,  Supervisor  of  Spe- 
cial Classes  in  the  public  schools. 

The  various  welfare  organizations,  especially  the  Associated  Charities 
who  cooperated  in  making  a  study  of  their  families,  and  the  Welfare  Federa- 
tion and  the  Humane  Society  who  arranged  for  and  assisted  in  the  examina- 
tion of  inmates  of  orphanages  and  other  institutions  and  of  children  boarded 
out  in  families. 

The  methods  by  which  my  studies  were  carried  on  are  of  little  general 
interest  and  so  I  will  not  describe  them  in  detail.  Every  institution  in 
which  the  problems  of  mental  disease  and  mental  deficiency  seemed  likely 
to  be  encountered  was  visited,  in  many  cases  a  number  of  times.  Five 
hundred  and  forty-one  individuals  in  various  hospitals,  homes,  clinics  and 
schools  were  carefully  examined  by  psychiatrists  and  psychologists  with  a 
view  to  determining  their  mental  condition  and  the  type  of  treatment  or 
supervision  that  they  actually  required.  A  large  number  of  people  whose 
work  dealt  even  slightly  with  these  problems,  were  consulted  personally 
or  through  correspondence,  and  official  reports  and  other  publications  were 
freely  used.  It  is  impossible  to  assign  proper  credit  where  extracts  IIMVC 
been  made  from  so  many  different  publications,  so  I  take  the  opportunity 
here  of  making  a  general  acknowledgment. 

JESSE  M.  W.  SCOTT, 

Field  Consultant, 
\ational  Committee  for  Mental  Hygiene 
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Introduction 

NOT  long  ago  mental  diseases  and  mental  deficiency  were  thought  to 
present  only  one  group  of  problems,  that  dealing  with  the  proper 
institutional  care  of  persons  who  suffer  from  these  disorders.  Slowly, 
as  medical  and  social  work  in  relief  and  rehabilitation  became  more  ex- 
tensive in  scope  and  intensive  in  method,  it  became  apparent  to  those  en- 
gaged in  such  work  that  mental  factors,  at  one  time  in  one  form  and  again 
in  another,  complicate,  or,  in  many  cases,  entirely  condition  the  individual 
or  social  situations  which  require  attention.  No  American  cities  attempt 
now  to  deal  with  the  great  social  problems  arising  out  of  disorders  of  con- 
duct of  their  citizens  by  measures  applicable  only  to  groups  of  persons. 
We  know  that  behind  social  mal-adaptation  lies  the  mal-adaptation  of  some 
individual  or  individuals,  and  that  behind  the  mal-adaptations  of  individuals 
lie  those  mental  factor*  which  determine  behavior.  Sometimes  such  factors 
produce  conditions  whi<*h  are  generally  recognized  as  mental  disease  or 
states  of  defective  mental  development.  Sometimes  they  produce  altera- 
tions in  behavior  which  do  not  follow  conveniently  the  conventional  boun- 
daries of  mental  disease  or  mental  defect.  It  is  very  widely  recognized, 
however,  that  the  success  of  efforts  for  the  economic  or  social  reconstruction 
of  individuals  or  families  who  become  liabilities  to  their  community  instead 
of  remaining  assets,  depends  largely  upon  the  personal  resources  of  the 
individuals  concerned,  and  that  among  these  resources  none  compares  in 
its  actual  influence  upon  life  with  their  type  of  mental  reactions.  With  a 
normally  adaptable  mind,  severe  physical  and  economic  handicaps  are 
overcome,  but  with  a  mind  defective  from  birth  or  damaged  by  disease, 
ordinary  tasks  in  personal  or  social  adaptation  are  difficult  or  impossible. 

Mental  Factors  in  Medical  and  Social  Problems 

It  is  one  thing  to  recognize  the  importance  of  mental  factors  in  the  social 
and  medical  problems  of  a  community  and  another  to  devise  methods  by 
which  the  community  can  best  deal  with  these  factors.  There  is  general 
lack  of  exchange  of  ideas  on  this  subject  between  American  cities.  Experi- 
ments that  have  failed  in  one  place,  through  intrinsic  causes  of  failure,  are 
embarked  upon  hopefully  in  another.  In  no  city  is  all  the  work  of  the 
community  that  deals  with  mental  disease  and  mental  deficiency  centered  in 
a  single  administrative  department.  In  general,  the  task  of  unofficial  wel- 
fare agencies  is  to  make  beginnings  before  the  official  authorities  are  ready 
or  free  to  act,  and  to  deal  informally  with  individuals  who  are  in  difficulties 
before  the  graver  situations  with  which  the  official  agencies  are  especially 
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prepared  to  cope  have  arisen.  Often,  unfortunately,  there  is  lack  of  con- 
tinuity between  the  activities  of  official  and  unofficial  agencies.  In  con- 
sequence, one  sees  the  most  perplexing  and  wasteful  duplication  of  effort. 
Water  is  poured  liberally  on  the  smoke  while  the  fire  often  burns  unchecked. 

It  has  been  the  purpose  of  this  Survey  not  only  to  trace  as  closely  as 
possible  the  tangled  relationships  which  mental  disease  and  mental  deficiency 
bear  to  other  problems  and  to  examine  and  appraise  the  value  of  the  dif- 
erent  efforts,  large  and  small,  official  and  unofficial,  which  the  city  is  putting 
forth  in  its  effort  to  deal  with  them;  as  so  much  of  real  governmental  re- 
sponsibilities are  taken  over,  for  the  time  being  at  least  in  this  country,  by 
voluntary  welfare  agencies,  the  Survey  has  dealt  quite  as  fully  with  the  work 
of  the  latter  as  with  that  of  the  city  itself.  It  is  felt  that  the  presentation 
in  full  of  the  very  large  amount  of  detailed  information  collected  would  serve 
no  useful  purpose,  and  so  only  an  outline  of  actual  findings  is  given,  the  space 
available  in  this  report  being  devoted  chiefly  to  a  consideration  of  the  means 
by  which  the  city  can  best  deal  in  a  constructive  and  progressive  way  with 
the  problems  that  are  indicated. 


Complaints  of  the  Community 

In  medicine,  no  intelligent  physician  undertakes  to  examine  a  patient  or 
to  recommend  treatment  until  he  has  heard  a  spontaneous  account  by  the 
patient  himself  of  the  complaints  which  led  him  to  seek  assistance.  It 
seems  proper,  therefore,  to  commence  this  Survey  with  a  brief  statement  of 
the  complaints  that  the  community  has  to  make  in  relation  to  the  provisions 
existing  in  Cleveland  for  the  diagnosis,  treatment  and  supervision  of  persons 
with  mental  diseases  or  mental  deficiency. 

Physicians  complain  that  no  adequate  provisions  are  made  by  the  city 
for  the  temporary  observation  of  persons  with  mental  diseases  during  the 
period  in  which  measures  for  their  future  are  being  considered,  nor  for  their 
emergency  treatment.  They  say  that  the  rich  or  well-to-do  find  the  facilities 
they  need  in  private  institutions,  but  for  the  poor  and  those  in  moderate 
circumstances,  upon  whom  the  stress  of  disease  falls  so  heavily,  the  city 
offers  nothing  more  than  a  partly  custodial  and  partly  correctional  type  of 
institution  connected  with  the  City  Hospital,  in  which  the  modern  treatment 
of  mental  disorders  has  no  place.  They  complain  also  that  the  state  of  Ohio 
has  made  so  much  less  provision  for  the  continued  care  of  mental  cases  than 
the  population  requires,  that  Cleveland,  in  addition  to  performing  the  emer- 
gency services  mentioned  above,  must  also  provide  continued  care  for  many 
persons  simply  on  account  of  the  failure  of  the  state  to  perform  its  well- 
recognized  share  of  the  duty.  They  assert  that  such  conditions  make  per- 
sons with  mental  diseases  reluctant  to  apply  for  treatment  in  the  earlier 
stages  of  their  disorders,  in  which  effective  measures  of  treatment  are  most 
likely  to  prove  successful.  Far  from  extending  aid  to  those  suffering  from 
mental  disorders,  the  absence  of  proper  facilities  and  the  harsh  legal  methods 
so  generally  employed  serve,  they  say,  most  effectively  to  cause  mental 
patients  to  conceal  their  troubles.  They  complain  that  the  law  plays  a  much 
larger  part  than  medicine  in  the  management  of  mental  diseases  in  Cleveland, 
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and  that  legal  measures  properly  applicable  to  a  very  small  proportion  of 
mental  patients  are  applied  to  practically  all,  with  the  result  that  much  avoid- 
able suffering  and  humiliation  accompanies  illnesses  painful  enough  to  the 
patients  and  their  relatives  without  such  additional  inflictions. 

Welfare  agencies  which  have  to  deal  with  that  part  of  'the  city's  problem 
of  caring  for  the  mentally  ill  that  has  been  mentioned  and,  in  addition,  with 
many  trying  social  situations  which  grow  directly  or  indirectly  out  of  mental 
disorders,  complain  that  there  are  many  insane  and  feeble-minded  persons 
in  institutions  not  intended  for  them  and  in  families  in  the  community,  and 
that  the  presence  of  those  who  are  for  purely  humanitarian  reasons  sheltered 
in  institutions  designed  for  another  purpose  prevents  such  institutions  from 
successfully  carrying  out  their  original  purposes,  and  is  of  little  or  no  benefit 
to  the  mentally  defective  who  are  received.  These  agencies  complain  that 
no  psychiatric  or  psychological  examinations  are  made  when  dependents 
are  received  into  orphanages  and  other  welfare  institutions  or  sent  to  homes 
to  be  boarded  out.  They  say  that,  in  the  absence  of  facilities  for  psychiatric 
diagnosis  in  well-staffed,  well-equipped  psychiatric  clinics,  they  have  to  make 
shifts  for  themselves  which  are  not  only  ineffective  but  often  wasteful  of 
time  and  money.  They  feel  that  some  of  their  most  difficult  and  apparently 
hopeless  problems  could  be  solved  if  the  state  bore  the  share  of  the  burden 
of  institutional  care  that  is  borne  by  most  other  states. 

The  judges  complain  that  the  task  assigned  to  them  by  the  archaic  laws 
of  Ohio  governing  the  legal  management  of  mental  diseases,  is  a  burden- 
some one  and  that  not  infrequently  they  are  compelled  to  do  grave  injustice 
to  sick  persons  because  of  the  lack  of  an  adequate  mechanism  for  determin- 
ing the  questions  at  issue.  * 

It  has  been  our  task  to  examine  the  foundations  for  these  grave  com- 
plaints and  to  suggest  remedies  that  have  been  effective  when  applied  else- 
where. 
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City  Facilities  for  Diagnosis  and  Treatment 

WHAT  basis  is  there  for  the  complaint  by  physicians  that  Cleveland 
is  without  facilities  even  for  the  emergency  care  and  observation  of 
mental  cases,  because,  for  this  type  of  illness,  the  public  and  private 
hospitals  of  the  city  have  practically  nothing  to  offer?      It  is  convenient 
to   consider   first    the    great  City  Hospital — the  chief  resource  of  the  sick 
poor — and  then  the  other  hospitals  which  can   be  looked  to   to  supplement 
the  work  of  this  institution. 

Cleveland  City  Hospital 

The  general  features  of  Cleveland  City  Hospital  have  been  very  fully 
described  in  other  sections  of  this  report. 

This  hospital  is  far  from  being  adequate.  As  the  report  in  Part  X.  indi- 
cates, the  buildings  are  old,  equipment  is  largely  out-of-date,  and  many 
facilities  possessed  by  a  hospital  completely  equipped  to  discharge  its  obli- 
gations to  the  sick  of  the  community  are  lacking.  Nevertheless,  scientific 
medicine  and  surgery  find  their  way  into  every  general  ward  to  the  extent 
of  the  facilities  available.  When  a  new  patient  is  admitted  every  effort  is 
made  to  discover  the  nature  of  the  disease  from  which  he  suffers  and  the 
possibility  of  bringing  about  his  speedy  recovery,  amelioration  of  his  con- 
dition or  relief  from  his  distress.  Let  a  medical  or  surgical  discovery  in 
therapeutics  be  made  in  any  great  medical  center  of  the  world  and  it  is  only 
a  little  while  before  it  is  applied  to  the  benefit  of  patients  in  this  hospital. 
Forming  as  it  does  a  part  of  the  clinical  resources  available  for  teaching  in 
the  medical  school  of  Western  Reserve  University,  cases  are  studied  not 
only  with  reference  to  their  own  needs,  but  to  the  means  by  which  their 
diseases  and  the  causes  of  these  diseases  can  best  be  presented  to  medical 
students  who  will  be  required  to  treat  similar  conditions  in  their  own  practice 
later  on. 

All  this,  however,  refers  only  to  the  general  wards  of  the  City  Hospital. 
When  one  leaves  these  wards,  crosses  a  little  strip  of  grass  and  enters  the 
doors  of  the  building  devoted  to  mental  cases  he  leaves  behind  him  not  only 
the  medical  science  of  the  present  century,  but,  in  a  large  part,  its  humani- 
tarian attitude  towards  disease  and  suffering.  The  building  in  which  the 
wards  for  mental  patients  are  located  was  erected  in  1851  and  used  as  the 
city  poorhouse.  In  its  arrangement  you  will  see  no  evidence  of  thoughtful 
hospital  planning  to  meet  a  special  need  nor  even  bright  sunny  wards  such 
as  those  to  be  seen  in  other  portions  of  the  hospital.  A  wide,  dark  corridor 
runs  down  the  middle  of  each  floor,  with  little  cell-like  rooms  on  either  side. 
At  about  the  middle  this  central  corridor  is  crossed  by  another,  one  arm  of 
which  serves  as  a  dining  room  and  the  other  as  a  crowded  day  room.  The 
arm  of  the  transverse  corridor  used  for  a  day  room  has  a  bare  table  and  not 
enough  chairs  or  stools  for  the  patients  to  be  seated.  Along  the  central 
portion  are  cots  for  the  overflow.  The  place  would  be  depressing  enough, 
with  this  dark  corridor  and  the  cell-like  rooms,  but  the  discolored  and  dilap- 
idated walls  increase  its  gloomy  appearance.  The  rooms  are  about  eight  by 
nine  feet  in  size.  Although  they  provide  the  minimum  of  floor  space  allotted 
to  one  person,  many  of  them  are  occupied  by  two  patients.  Their  windows  are 
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haired;  they  have  no  provision  whatever  for  artificial  illumination  ami  for 
heat  they  depend  upon  radiation  from  the  corridors.  The  wooden  floors  are 
worn  nearly  through  and  it  is  impossible  to  keep  them  in  a  clean  and  sani- 
tary condition.  A  short  time  ago  a  woman  pulled  up  a  part  of  the  floor  in 
one  of  the  rooms  and  escaped  through  the  hole  which  she  had  made.  Rats 
and  bedbugs  are  numerous.  Each  floor,  which  accommodates  60  patients, 
lui^  Kut  a  single  bathtub  and  one  toilet  in  a  dilapidated  room.  There  are 
no  arrangements  for  the  use  of  hydrotherapy  nor  for  prolonged  tepid  baths. 
The  building  is  lighted  by  gas,  in  spite  of  the  dangers  in  this  kind  of  illumina- 
tion to  hospitals  for  mental  cases.  There  are  no  outside  porches,  but  a  small 
area  of  the  ground  is  enclosed.  Women  occupy  this  part  of  the  day,  and  men 
the  other,  except  in  bad  weather,  when,  for  weeks  at  a  time,  no  one  is  out. 

There  is  no  classification  of  patients.  The  anxious  and  depressed  and 
the  excited  and  noisy  occupy  the  same  ward.  Childhood  and  old  age  mingle. 
Social  distinctions  are  left  outside.  The  hard-working,  self-respecting 
mother  who  has  reared  her  children  in  a  clean  American  home  and  has  in 
her  later  years  developed  certain  mental  changes  listens  all  day  to  the  curses 
of  a  young  prostitute  in  a  bed  adjoining  hers. 

For  the  care  of  those  120  persons  suffering  from  serious  and  complex 
diseases,  nearly  every  one  of  whom  presents  an  individual  problem  in  diag- 
nosis or  treatment,  there  are  but  two  trained  nurses;  one  for  each  floor. 
For  the  rest,  dependence  is  placed  upon  untrained  women  attendants  for  the 
female  patients,  and  male  attendants  for  the  male  patients.  Mechanical 
restraint  is  used  freely.  In  the  absence  of  any  other  provision  dealing  with 
disturbed  conduct,  it  constitutes  a  relatively  humane  method.  The  one 
bright  spot  about  these  miserable  wards  is  the  kindly  spirit  which  is  shown 
by  attendants  toward  those  whom  misfortune  has  brought  into  their  care. 
Although  those  who  govern  this  great,  rich  city  have  failed  to  recognize  the 
needs  of  the  most  unfortunate  of  all  its  citizens,  the  poorly-paid  and  poorly- 
trained  people  who  spend  their  days  in  these  wards  try  to  make  up  by  their 
o\vn  devotion  for  the  city's  neglect. 

The  "laboratory"  of  this  department  is  in  keeping  with  its  inadequacy 
in  all  other  respects.  It  is  a  single  room  where  analysis  of  urine  can  be 
made,  but  with  provision  for  practically  nothing  else.  There  is  no  diag- 
nostic or  therapeutic  equipment,  whatever,  not  even  an  apparatus  for  test- 
ing blood  pressure.  Simply  for  convenience,  a  certain  number  of  convales- 
cent cases  and  a  few  organic  nervous  cases  are  cared  for  in  this  department. 

This  place  has  been  visited  by  many  medical  visitors  familiar  with  the 
provisions  for  acute  mental  diseases  in  other  large  cities  in  the  I'nited  States, 
and  they  are  agreed  that  none  maintains  a  poorer,  shabbier,  more  barren 
place  than  this.  It  is  a  place  of  custody  and  safe-keeping  to  which  no  term 
suggesting  a  hospital  is  applicable.  It  represents,  however,  the  exact  measure 
of  the  sympathy,  kindness  and  helpfulness  which  the  city  of  (  Meveland  extends 
to  its  insane  poor.  Nothing  could  be  letter  calculated  to  deter  those  seek- 
ing treatment  during  the  earliest  and  most  curable  stage  of  the  disease. 
Nothing  could  give  medical  .-hident.s  .-uid  pupil  nurses  a  more  distorted  con- 
ception of  the  needs  of  the  mentally  sick  and  of  the  resources  which  modern 
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Wards  for  Mental  Patients,  Cleveland  City  Hospital— General  Bath  and  Toilet  for  Men. 
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.1  Mn,l,-rn  .Mrntdl  IIoxi>ittil — Baths  for  Treatment. 


Wards  for  Mental  Patients,  Cleveland  City  Hospital — One  of  the  Cell-rooms 
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A'Modern  Mental  Hospital — Single  Room  for  Disturbed  Patient. 


Wards  for  Mental  Patients,  Cleveland  City  Hospital — Excitement  controlled  by 
isolation  in  "Strong  Rooms." 
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A  Modern  Mental  Hospital — Excitement  controlled  l>y  prolonged  baths  and  skilled  nurse. 
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science  and  humanity,  under  happier  conditions,  is  able  to  bring  to  bear 
upon  their  illness.  Nothing  could  affect  more  adversely  a  person  suffering 
from  a  depressed  form  of  mental  disease,  in  which  foreboding  and  fear  have 
taken  the  place  of  the  normal  mental  attitude,  than  to  be  brought  into  these 
wards,  every  feature  of  which  suggests  neglect  and  hopelessness.  Time  and 
indifference  have  painted  the  scenes  so  vividly  shown  in  the  accompanying 
photographs,  but  had  a  skillful  "movie"  director  desired  to  create  a  setting 
symbolic  of  poverty  and  despair  he  could  have  done  no  better. 

Fortunately,  this  deplorable  place  will  soon  be  a  thing  of  the  past.  The 
approval  of  the  bond  issue  for  a  new  City  Hospital  makes  it  possible  to  tear 
down  these  dilapidated  wards  and  replace  them  by  a  building  that  will 
reflect  the  modern  attitude  toward  mental  illness.  It  is  proposed  to  provide 
from  128  to  200  beds  in  the  new  City  Hospital  for  the  observation  and  tem- 
porary treatment  of  mental  cases.  If  these  provisions  are  wisely  planned 
so  as  to  provide  the  facilities  for  classification  and  special  care  which  are 
required  for  the  modern  treatment  of  acute  mental  disorders,  the  neglect  of 
the  last  half  century  may  be  atoned  for.  It  is  extremely  important  that  the 
plans  for  the  new  psychopathic  building  should  be  prepared  in  consultation 
with  those  who  are  familiar  with  such  departments  elsewhere  and  who  know 
the  precise  purposes  which  they  must  be  designed  to  serve.  Not  only  are 
new  buildings  needed,  however,  but  the  city  must  be  prepared  to  provide 
the  personnel  of  physicians,  nurses  and  attendants  needed  to  carry  on  treat- 
ment in  accordance  with  modern  standards.  An  adequate  ambulance 
service  is  essential  in  order  that  mental  cases  may  be  brought  there  from 
homes  under  the  same  conditions  as  those  by  which  other  sick  persons  com- 
ing under  treatment  are  received.  A  full-time,  resident  psychiatrist,  and 
at  least  two  assistants,  with  a  sufficient  number  of  internes,  will  be  needed. 
It  will  also  be  necessary  to  have  an  assistant  superintendent  of  nurses  who  will 
not  only  have  charge  of  the  nurses  and  pupil-nurses  attached  to  the  psycho- 
pathic department  but  will  direct  their  training  in  the  practice  of  mental 
nursing.  Occupation  instructors  will  be  needed  to  institute,  at  the  bedside 
and  in  the  workrooms,  occupational  treatment  especially  designed  to  meet 
the  needs  of  individual  cases. 

When  such  provisions  exist,  the  Probate  Court  will  no  longer  be  the  only 
course  of  admission.  Patients  will  be  freely  transferred  from  the  other 
wards  of  the  hospital  and  back  again,  and  many  will  come  voluntarily  to 
avail  themselves  of  the  special  facilities  provided  and  to  seek  the  services  of 
physicians  and  nurses  skilled  in  the  treatment  of  the  serious  forms  of  illness 
from  which  they  suffer.  Anyone  in  the  city  of  Cleveland  who  has  a  mental 
problem  to  solve  may  then  be  made  to  feel  that  this  hospital  and  its  out- 
patient department  stand  ready  to  give  their  aid.  Such  problems  may  arise 
in  adults  and  be  recognized  by  their  families  or  by  themselves,  or  they  may 
arise  in  children  and  be  recognized  by  those  responsible  for  their  care  or 
instruction.  They  may  come  to  attention  only  when  anti-social  conduct  has 
brought  them  to  the  courts.  They  may  complicate  other  difficulties  in  per- 
sonal or  social  adaptation  in  which  they  play  an  important  but  secondary 
part.  For  the  solution  of  all  such  problems,  whatever  their  nature,  the 
city  will  have  in  such  a  psychopathic  hospital  as  that  which  has  been  dis- 
cussed, the  best  type  of  medical  resource  that  has  yet  been  devised. 
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Wardifor  Menial  Patient*,  Clereland  City  Hotpilal— Child  in  Ward  for 
Alcoholic*  and  Drug  Addicts. 
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.     Provisions  for  Mental  Cases  in  Other  General  Hospitals 

LAKESIDE  HOSPITAL — This  important  teaching  hospital  has  no  place  for 
even  the  temporary  care  of  mental  cases.  In  Cleveland,  as  elsewhere  in  the 
United  States,  the  virtual  exclusion  of  patients  with  mental  diseases  from 
general  hospitals  is  due  to  a  fundamental  defect  in  medical  education  which 
trains  students  in  physical  disorders  and  practically  ignores  disorders  affect- 
ing the  mind. 

Dr.  Pearce  Bailey,  in  a  recent  article*,  inquires  why  problems  in  mental 
medicine  have  not  received  the  attention  which  problems  in  general  medicine 
have,  and  answers  his  question  in  the  following  words: 

"One  significant  answer  to  this  question  will  be  found  in  the  indifference 
on  the  part  of  the  medical  profession  to  nervous  and  mental  diseases.  What 
medical  school  today,  what  general  hospital,  gives  any  but  the  most  meagre 
and  grudging  representation  to  neurology  and  psychiatry?  Our  medical 
faculties  have  done  so  little  to  encourage  interest  and  knowledge  in  these 
subjects  that  some  of  the  most  important  social  features  connected  with 
them  have  been  brought  to  public  interest  by  laymen.  Indeed,  we  are  so  be- 
hind hand  in  these  matters  that  there  is  a  question  if  American  neurology 
and  psychiatry  will  ever  attain  the  position  they  should  have  unless  there 
is  established  a  special  foundation  for  research  and  teaching,  to  do  for  the 
menace  of  nervous  and  mental  disease  what  is  being  done  as  a  matter  of 
course  for  physical  diseases.  It  really  seems  that  a  care-free  foundation 
were  the  condition  for  the  firmer,  broader,  more  scientific  grasp  of  the  sub- 
jects which  bring  us  into  closer  relation  with  human  nature  than  any  others. 
Trained  men  are  wanted  everywhere,  a  wider  dissemination  of  knowledge 
is  wanted.  Men  trained  in  mental  medicine  are  needed  at  the  state  hos- 
pitals, in  the  Public  Health  Service,  in  the  courts  and  the  schools,  to  carry  on 
the  principles  of  the  few  psychiatric  clinics  thus  far  established.  Where 
are  they  to  come  from?  What  medical  school  is  in  a  position  to  train  them? 
A  great  field  of  preventive  medicine  is  before  us,  asking  for  action.  Perhaps 
in  the  past  the  proofs  of  the  need  have  not  been  plain  enough.  That  ex- 
planation no  longer  holds  good.  The  public  health  importance  of  nervous 
and  mental  diseases  no  longer  permits  of  evasion." 

The  facilities  for  teaching  mental  medicine  in  the  Medical  School  of 
Western  Reserve  University  are  neither  inferior  nor  superior  to  those  found 
in  practically  all  American  colleges.  The  academic  status  of  psychiatry — 
an  unimportant  division,  combined  with  neurology,  of  the  department  of 
general  medicine — is  in  harmony  with  the  meagre  clinical  facilities  available 
and  the  small  number  of  hours  devoted  to  the  subject  in  the  curriculum. 
The  only  wards  in  which  mental  patients  can  be  studied  by  medical  students 
are  those  at  the  City  Hospital,  where  the  most  striking  thing  to  be  seen  is  the 
neglect  with  which  mental  cases  still  can  be  treated  in  an  institution  devoted 
to  the  relief  of  the  sick.  A  rather  striking  local  occurrence  which  shows  how 
little  can  be  accomplished  when  psychiatry  is  taught  under  such  conditions 
was  afforded  by  a  trial  in  which  the  testamentary  capacity  of  a  wealthy  man 
was  the  issue.  A  recent  graduate  of  the  Medical  School,  wherf  placed  upon 
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the  witness  stand,  attempted  to  describe  the  patient's  mental  disease  in  a 
confused  medical  jargon,  instead  of  stating  what  it  was  that  he  saw  and 
heard  which  led  him  to  make  a  diagnosis  of  mental  disorder.  The  impression 
made  on  the  court  was  that  of  a  person  attempting  to  describe  something 
he  knew  nothing  whatever  about.  A  few  minutes  later,  however,  a  bank 
clerk  who  took  the  stand  gave  a  clear,  simply-worded  account  of  his  deal- 
ings with  the  patient,  evidences  of  failing  memory,  of  delusions,  misidentifica- 
tion  of  persons  and  other  evidences  of  a  disordered  mind. 

The  authorities  of  the  University  and  the  Medical  School  are  fully  aware 
of  the  deficiency  which  their  school  shares  with  so  many  others,  and  an 
active  movement  is  under  way  to  include  a  modern  well-equipped  university 
psychiatric  clinic  in  the  new  Lakeside  Hospital.  When  these  facilities  are 
available,  mental  cases  will  be  admitted  to  the  wards  set  aside  for  them  with 
as  little  formality  as  to  the  general  medical  or  surgical  wards  of  the  hospital, 
and  students  will  learn  their  mental  medicine  in  the  same  atmosphere  of 
science  and  kindly  care  as  that  in  which  they  learn  to  diagnose  and  treat  all 
other  types  of  illness.  With  such  provisions,  those  who  graduate  from  this 
medical  school  in  the  future  will  have  an  attidude  toward  mental  disease  very 
different  from  that  of  those  already  graduated,  who  are  carrying  into  the 
homes  and  hospitals  in  which  they  practise  a  conception  of  insanity  that 
belongs  to  a  different  century.  The  benefits  of  the  university  psychiatric 
clinic  to  others  are  even  greater  than  those  which  come  to  the  future  phy- 
sicians. The  training  school  for  nurses  of  the  parent  hospital  which  has  a 
psychiatric  department  gives  special  consideration  to  mental  nursing,  all 
pupil  nurses  spending  a  definite  period  of  their  course  of  training  in  the  mental 
wards.  The  social  service  department  of  a  university  psychiatric  clinic 
enables  the  environment  to  be  studied  as  a  factor  in  the  causes  of  disease, 
its  manifestations  or  its  outcome.  Thus,  the  hospital  is  brought  into  con- 
tact with  the  school  and  the  home  and  when  such  relations  are  established 
between  the  social  environment  in  which  mental  illness  has  its  origin  and  the 
psychiatric  hospital  in  which  it  is  studied  and  treated,  a  real  and  positive 
mental  hygiene  becomes  possible. 

FAIRVIEW  PARK  HOSPITAL — The  medical  staff  of  Fairview  Park  (formerly 
the  German)  Hospital  is  headed  by  a  neuro-psychiatrist.  A  limited  number 
of  patients  are  received  in  private  rooms  where  they  are  cared  for  skillfully 
under  his  direction.  A  mental  hygiene  clinic  is  about  to  be  opened.. 

MT.  SINAI  HOSPITAL  has  this  year  appointed  a  neuro-psychiatrist  to  its 
staff  and  inaugurated  a  mental  hygiene  clinic. 

ST.  JOHN'S  HOSPITAL  is  able  to  take  in  a  few  mental  patients,  who  offer 
no  special  difficulties  in  treatment,  but  it  has  no  out-patient  department  for 
mental  diseases  and  no  psychiatrist. 

LAKEWOOD  HOSPITAL  also  receives  a  few  mental  patients,  the  physicians 
who  bring  them  into  the  hospital  being  responsible  for  their  care. 

OTHER  GENERAL  HOSPITALS — There  are  no  beds  for  mental  patients  in 
the  hospitals  not  mentioned  above,  except  the  Marine  Hospital  in  which 
there  are  a  few  beds  for  mental  patients  among  beneficiaries  of  the  Bureau  of 
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War  Risk  Insurance,  but  most  of  them  have  neuro-psychiatrists  on  their  con- 
sulting staffs.  In  none,  however,  is  there  a  regular  psychiatric  service  or  clinic. 
The  neuro-psychiatrists  act  as  consultants  and  are  called  in  only  when  some 
one  feels  that  their  special  services  are  needed.  How  little  this  need  is  ap- 
parently felt  is  shown  by  the  fact  that  the  neuro-psychiatrist  of  one  of  these 
hospitals  made  his  last  visit  before  he  left  to  enter  the  army  and  it  was  not 
known  at  the  hospital  whether  or  not  he  had  returned  to  Cleveland  since  the 
war.  In  another  hospital  no  psychiatric  consultations  had  been  held  or 
demanded  within  two  years. 

Dispensaries 

There  are  no  dispensaries  for  psychiatric  cases  in  Cleveland.  Were  it  not 
for  the  psychological  clinic  maintained  by  the  Board  of  Education  and  the 
work  done  by  Miss  Claire  Walters  in  connection  with  the  Boys'  Home  and 
the  Juvenile  Court,  it  would  be  necessary  to  say  that  no  organized  facilities 
existed  for  the  examination  of  mental  patients  in  out-patient  clinics.  It  is 
well  recognized  that  the  psychological  clinic  can  deal  with  only  one  phase  of 
the  problems  of  mental  diseases  and  mental  deficiency.  With  the  great 
shortage  of  institutional  provisions  that  exists  in  Cleveland  the  need  for 
dispensaries  is  much  increased.  There  is  urgent  need  for  several  well 
equipped  and  well  staffed  psychiatric  dispensaries  not  only  to  aid  the 
psychological  clinics  in  rounding  out  their  work  with  children  but  to  bring 
medical  aid  to  many  who  can  be  most  successfully  treated  in  that 
way  and  to  others  who  need  institutional  care  but  who  can  be  tided 
over  temporary  difficulties  by  the  help  that  they  can  receive  in  a 
well-conducted  psychiatric  dispensary.  The  out-patient  department  of 
the  proposed  City  Psychopathic  Hospital  will  be  one  of  its  most  useful 
activities  but  to  deal  with  such  special  problems  as  those  presented  in 
the  schools  and  courts  and  homes,  "outposts"  must  be  established  which 
can  give  as  many  hours  or  days  a  week  as  are  necessary  to  these  special 
tasks.  With  a  personnel  consisting  of  a  psychiatrist,  a  psychologist  and  a 
social  worker  such  "outposts"  can  become  extremely  valuable  diagnostic 
and  therapeutic  agencies,  especially  when  they  have  behind  them  the  wards 
and  laboratories  of  a  modern  psychopathic  hospital.  Another  such  dispen- 
sary which  should  also  maintain  its  share  of  "outposts"  should  be  established 
at  the  Lakeside  Hospital  where  it  will  greatly  increase  the  usefulness  of  the 
proposed  university  psychiatric  clinic. 


Private  Sanitaria  for  Mental  Cases 

The  number  of  patients  in  private  institutions  in  the  different  states  bears 
a  general  relation  to  the  extent  and  character  of  state  care.  Where  state 
care  is  maintained  at  a  high  level  of  efficiency,  persons  avail  themselves 
freely  of  it,  but  when  it  is  poor  in  extent  or  quality  every  effort  is  made, 
even  by  those  with  very  limited  means,  to  provide  some  kind  of  a  substitute. 
It  is  not  surprising,  therefore,  that  with  its  overcrowded  state  hospitals 
operated  at  a  very  low  cost,  Ohio  should  have  a  relatively  large  proportion 
of  patients  in  private  institutions. 
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In  most  other  states  the  insane  and  mentally  defective,  whether  in  public 
or  private  institutions,  are  at  all  times  regarded  as  wards  of  the  state.  This 
is  a  practical  survival  of  the  ancient  custom  which  made  all  minors  and 
incompetent  persons  wards  of  the  Crown.  In  Ohio  no  license  whatever  is 
required  to  conduct  a  private  sanitarium  for  the  care  of  voluntary  or  com- 
mitted cases  of  mental  disease.  In  spite  of  the  efforts  of  a  former  member  of 
the  State  Board  of  Charities,  who  was  a  psychiatrist,  to  bring  such  institu- 
tions under  state  supervision,  any  person  can  start  a  sanitarium,  advertise, 
receive  patients,  lock  them  in  strong  rooms  or  restrain  them  in  beds  without 
any  authority  of  law.  These  sanitaria  are  not  inspected,  in  fact,  are  scarcely 
known  to  exist,  except  by  physicians.  Judges  occasionally  order  patients  to 
such  institutions  which  receive  them  on  that  specific  order,  but  thereafter 
the  state  exercises  no  supervision.  Practically  the  only  control  which  any 
state  official  has  over  these  institutions  is  that  exercised  by  the  Fire  Marshal 
who  may  declare  the  premises  unfit  for  the  purposes  for  which  they  are  used 
and  order  the  reception  of  persons  and  patients  discontinued  on  the  ground 
of  fire  hazard. 

This  lack  of  supervision  over  what  is  generally  recognized  to  be  an  ac- 
tivity in  which  the  state  has  a  very  definite  responsibility,  may  be  contrasted 
with  the  provisions  for  licensing  and  inspecting  private  institutions  which 
exist  in  New  York.  In  that  state  a  private  institution  caring  for  mental 
cases  must  secure  a  license  which  is  granted  only  after  a  careful  inspection 
by  the  psychiatrist  who  is  Medical  Inspector  of  the  State  Hospital  Commis- 
sion. The  physician -in-charge  of  a  private  institution  must  have  had  at 
least  five  years'  experience  in  the  treatment  of  mental  diseases  in  an  insti- 
tution for  the  insane.  All  cases  under  treatment  in  an  institution  must  have 
been  received  as  voluntary  patients  under  the  laws  regulating  this  form  of 
admission  or  must  iiave  been  committed  by  one  of  the  methods  provided  by 
law.  Such  institutions  are  frequently  inspected  and  they  must  make  the 
changes  and  improvements  ordered  by  the  State  Hospital  Commission,  in 
personnel  as  well  as  in  physical  facilities,  or  be  in  danger  of  having  their 
license  revoked. 

Nothing  that  has  been  said  above  regarding  the  necessity  for  supervising 
and  inspecting  private  sanitaria  for  the  care  of  mental  cases  should  be  taken 
to  minimize  the  valuable  part  which  the  best  of  these  institutions,  even 
though  run  for  profit,  play  in  the  treatment  of  mental  diseases.  It  would 
be  difficult  to  devise  any  other  substitute  for  patients  who  require  con- 
tinued care  and  are  able  to  pay  more  for  it  than  the  cost  of  maintenance  in 
the  state  hospitals.  There  are  certain  disadvantages  in  the  lack  of  a  large 
staff,  laboratories  and  facilities  which  characterize  the  modern  state  hos- 
pital, but  the  surroundings  of  the  good  private  institutions  are  similar  to  the 
patient's  usual  environment.  Much  more  individualized  work  is  carried  on 
in  behalf  of  those  who  have  disorders  of  long  duration,  but  with  prospects 
of  ultimate  recovery,  than  is  possible  in  the  state  hospitals,  in  which  prac- 
tically all  therapeutic  effort  is  concentrated  for  a  short  period  upon  a  rela- 
tively small  proportion  of  patients.  Several  of  the  sanitaria  for  mental 
diseases,  which  receive  patients  from  Cleveland  are  excellent  institutions, 
have  staffs  of  competent  physicians  and  nurses  and  are  able  to  provide  prac- 
tically all  the  facilities  for  treatment  which  modern  standards  demand.  On 
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the  other  hand,  others  which  often  charge  as  high  or  higher  rates  provide 
only  custodial  care  which,  in  many  instances,  is  inferior  to  that  provided  by 
a  state  hospital. 

There  is  urgent  need  of  a  change  in  legislation  which  will  enforce  in  Ohio 
the  provisions  of  the  Fifth  Amendment  of  the  United  States  Constitution, 
which  makes  it  illegal  to  deprive  any  person  of  "life,  liberty  or  property, 
without  due  process  of  law. "  Private  sanitaria  for  mental  patients  and  men- 
tally defective  children  should  receive  their  cases  by  voluntary  admission, 
commitment  for  observation,  or  regular  commitment,  as  is  the  case  with 
public  institutions.  Such  institutions  should  be  licensed,  preferably  for  a 
year  at  a  time,  after  an  inspection  of  the  plant  and  facilities  by  a  competent 
psychiatrist  and  after  approval  by  the  Bureau  of  Hospitals  of  the  State 
Department  of  Health.  Every  such  institution  should  be  subject  to  expert 
inspection  not  less  frequently  than  four  times  a  year  and  during  such  inspec- 
tions every  patient  should  be  examined  to  see  that  he  is  either  a  voluntary 
patient  or  held  under  proper  legal  authority  and  to  determine  whether  he  is 
receiving  the  treatment  which  his  condition  demands.  A  provision  should 
also  be  inserted  in  the  law  which  will  make  it  mandatory  for  the  medical 
head  of  each  such  institution  to  possess  certain  experience  in  the  care  of 
mental  disease.  It  should  be  within  the  power  of  the  licensing  board  to 
revoke  or  fail  to  renew  at  any  time  the  license  of  any  private  institution 
which  does  not  maintain  a  satisfactory  standard  of  treatment  or  which  re- 
ceives patients  through  illegal  methods  of  commitment. 


Places  Other  Than  Hospitals  for  Detention  or  Care 

COUNTY  JAIL — The  county  jail  provides  for  a  small  number  of  mental  cases. 
In  the  cell  section  there  are  two  beds  in  which  prisoners  who  are  quite  ill 
physically  or  are  thought  to  be  mental  cases  are  put  for  short  periods.  For- 
merly this  was  the  only  provision  available  for  those  who  after  their  arrest 
seemed  to  present  evidences  of  abnormal  mental  condition.  Largely  through 
the  efforts  of  Judge  Alexander  Hadden  of  the  Probate  Court,  a  room  off  the 
sheriff's  office  was  secured  and  provided  with  eight  beds.  Men  who  are 
apparently  insane,  epileptic  or  mentally  defective  are  now  put  into  this 
room.  Before  prohibition  went  into  effect  more  than  fifteen  had  been  housed 
in  this  room  at  one  time,  mattresses  being  placed  on  the  floor  and  the  patients 
placed  two  in  a  bed.  Since  prohibition  this  number  has  been  greatly  decreased 
so  that  sometimes  for  several  days  at  a  time  there  has  been  no  new  mental 
case  admitted.  When  the  jail  was  visited  there  were  two  patients  in  the 
room,  one  a  man  who  escaped  from  the  State  Hospital  at  Massillon,  and  the 
other  a  young  negro  awaiting  investigation.  These  patients  are  kept  segre- 
gated from  criminals,  and  everybody  at  the  jail  seems  to  realize  that  they 
should  have  some  special  attention.  Usually  after  one  night  spent  in  the 
jail  hospital  mental  cases  are  examined  by  one  of  the  neuro-psychiatrists 
attached  to  the  Probate  Court  and  when  their  cases  have  been  considered 
by  the  court  they  are  transferred  to  the  City  Hospital  or  other  disposition 
made.  Women  are  taken  to  the  matron's  floor  where  they  have^the  freedom 
of  a  good-sized  room  during  the  day.  At  night  they  are  put  in  cells. 
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In  spite  of  the  best  provisions,  insane  JMTSOIIS  wlio  are  unable  to  give  an 
account  of  themselves  or  who  suffer  with  disorders  of  conduct  are  extremely 
likely  to  be  picked  up  by  the  police.  With  a  law  which  permits  the  admis- 
sion of  all  such  persons  to  psychopathic-  wards  for  observation,  it  is  not  neces- 
sary for  such  cases  to  be  detained  in  jail  at  all.  In  fact,  in  several  states, 
provisions  of  the  insanity  law  directly  forbid  the  placing  of  an  insane  person 
or  one  in  whom  insanity  is  suspected  in  a  place  for  criminals  or  even  in  a  place 
in  which  are  to  be  found  those  accused  of  crime.  Prisoners  who  are  await- 
ing trial  or  who  exhibit  evidences  of  mental  disease  during  their  imprison- 
ment should  be  transferred  at  once  to  the  psychopathic  department  of  the 
City  Hospital  for  observation.  This  applies  to  alcoholic  cases  and  drug 
addicts  whose  arrest  cuts  off  the  supply  of  the  drug  to  which  they  are  ad- 
dicted. It  is  very  evident  that  the  jail  is  regarded  in  Cleveland  as  a  wholly 
unsuitable  place  for  persons  suffering  from  mental  disease  and,  very  properly, 
no  provision  is  made  there  for  other  than  the  most  temporary  kind  of  care. 

Mentally  defective  prisoners  are  very  unlikely  to  have  their  condition 
recognized  at  the  jail  unless  they  are  very  low  grade  defectives,  when  they 
usually  take  the  course  through  the  Probate  Court  followed  by  those  suffer- 
ing from  mental  diseases. 

With  the  routine  mental  examination  of  a  person  admitted  to  a  jail, 
such  as  is  the  practice  in  many  cities  and  is  rapidly  extending  to  others,  it 
will  not  be  necessary  to  depend  upon  the  untrained  judgment  of  the  sheriff 
and  jailers  as  to  the  mental  state  of  prisoners. 

CITY  FARM — On  a  large  tract  of  land  at  Warrensville,  a  short  distance 
outside  the  corporate  limits  of  the  city,  is  the  City  Farm  which  was  acquired 
upon  the  suggestion  of  Dr.  Harris  R.  Cooley,  at  one  time  Director  of  Chari- 
ties and  Corrections.  It  was  Dr.  Cooley 's  plan,  as  part  of  a  general  system 
of  parole  and  reconstruction,  to  attempt  to  reclaim  prisoners  in  the  House 
of  Correction  by  giving  them  an  opportunity  for  industrial  training  on  the 
farm.  The  tract  of  land  is  so  large  that  some  of  it  was  soon  used  for  other 
purposes.  There  are  now  on  this  tract  in  addition  to  the  House  of  Correc- 
tion, the  Tuberculosis  Sanatorium  (described  in  Part  IV.  of  the  Hospital  and 
Health  Survey),  the  Girls'  Home  and  the  City  Infirmary. 

THE  CITY  INFIRMARY — This  institution  provides  for  about  5(K)  patients, 
most  of  them  advanced  in  years,  with  chronic  illnesses.  Some  are  able  to 
be  about  and  help  to  a  certain  extent  in  the  institution,  but  most  of  them  are 
too  infirm.  Cases  are  received  upon  the  order  of  the  Superintendent  of 
Out-door  Relief  after  being  referred  to  that  official  by  the  families  of  pa- 
tients, district  physicians  or  other  physicians.  The  building  is  new  and 
clean.  There  is  only  one  resident  physician  and  few  nurses,  so  the  standards 
of  scientific  care  are  not  high,  although  there  are  many  evidences  of  kind- 
nr-s  and  interest  on  the  part  of  those  who  are  in  contact  with  the  patients. 
Specialists  from  the  Probate  Court  make  periodical  examinations  of  the 
whole  population  of  the  Infirmary  for  the  purpose  of  discovering  and  having 
"probated"  those  suffering  from  mental  diM.iM  -.  The  last  such  visit  wa> 
in  November,  1919,  and  another  is  expected  in  the  near  future.  The  exami- 
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nation  of  seventy  cases  indicated  that  a  number  of  patients  with  well-defined 
psychoses  will  be  found  and,  in  addition,  many  others  with  simple  senile 
deterioration  who  are  usually  not  transferred  to  the  "  insane  wards. "  These 
"insane  wards"  consist  of  two  buildings  of  modern  construction,  but  show 
no  evidence  of  having  been  planned  especially  for  the  purpose  for  which 
they  are  used.  When  visited  there  were  seventy-nine  male  and  eighty-nine 
female  patients.  Windows  are  guarded  and  doors  locked.  In  general,  the 
wards  were  clean  and  not  unattractive.  Patients  are  not  received  directly 
to  these  wards,  but,  in  all  cases,  transferred  from  the  City  Hospital  or  from 
other  wards  of  the  City  Infirmary.  Theoretically,  all  are  awaiting  reception 
by  the  State  Hospital  as  soon  as  vacancies  exist.  Actually,  they  will  spend 
many  months  or  years  in  the  institution,  for  vacancies  in  the  State  Hospital 
are  used  for  the  reception  of  more  acute  cases.  These  patients  have  no 
specialist  in  mental  diseases  to  direct  their  care  and  no  trained  nurses.  At- 
tendants who  are  paid  from  $42.00  to  $50.00  per  month,  with  maintenance, 
are  employed.  These  attendants,  as  is  so  often  the  case,  make  up  in  kind- 
ness and  thoughtf  ulness  much  that  they  lack  through  not  having  had  special 
training. 

These  "insane  wards"  are  purely  custodial.  They  represent  another 
period  in  the  history  of  the  care  of  the  insane,  and  exist  only  because,  pending 
the  state's  tardy  recognition  of  its  duty  in  the  matter,  Cleveland  is  content 
to  allow  some  of  its  citizens  who  suffer  from  serious  diseases  to  be  held  in  a 
custodial  institution  without  treatment.  Sane  patients  are  sometimes  trans- 
ferred from  the  other  wards  of  the  City  Infirmary  to  the  "insane  wards"  for 
"discipline, "  a  practice  unfair  alike  to  the  insane  and  to  those  who  are  trans- 
ferred. 
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State  Facilities  for  Diagnosis  and  Treatment 

I\   every   state    the   care   of  mental  diseases  is  very  largely  dependent 
upon  legal  and  administrative  mechanisms  set  up  by  the  legislature. 
A  community  may  possess  an  enlightened  and  humane  conception  of 
its  duty  toward  its  mentally  ill  but  such  a  conception  can  be  expressed  only 
through  such  mechanisms.      In  all  other  diseases  no  such  situation  exist  v 
It  is  for  this  reason  that  a  study  of  the  facilities  for  dealing  with  mental 
diseases  and  mental  deficiency  in  Cleveland  must  take  into  consideration 
the  laws,  administrative  agencies  and  institutions  that  the  state  of  Ohio 
has  provided. 

State  Board  of  Administration 

The  form  of  institutional  administration  and  supervision  in  Ohio  is  that 
known  as  the  "State  board  of  control  system. "  In  this  system  all  authority 
is  placed  in  the  hands  of  the  few  men  constituting  the  central  board,  and  the 
institutions  have  no  local  boards  of  managers.  In  Ohio  this  board  is  called 
the  State  Board  of  Administration.  It  is  a  bi-partisan  body  consisting  of 
four  members,  each  of  whom  receives  $5,000  a  year  for  full-time  service. 
The  term  of  office  is  four  years.  Members  are  appointed  by  the  Governor 
with  the  advice  and  consent  of  the  Senate.  In  spite  of  the  fact  that  by  far 
the  larger  number  of  persons  in  the  twenty -one  institutions  under  the  control 
of  the  Board  are  suffering  from  serious  forms  of  illness,  the  law  does  not  re- 
quire that  a  physician  shall  be  one  of  the  members,  nor  even  for  any  medical 
consultation  in  the  work  of  the  Board.  The  medical  superintendents  of 
state  institutions  are  directly  under  the  Board.  When  the  medical  profes- 
sion demanded  representation,  a  physician  was  appointed  to  the  Board. 
Business  administration  is  centered  in  the  Board  so  there  are  no  stewards  in 
the  hospitals.  This  places  a  heavy  burden  of  business  detail  upon  the  medical 
superintendents  of  these  institutions.  There  is  no  provision  for  coordinat- 
ing the  scientific  work  of  the  hospitals,  no  central  institute  for  research  and 
training  and  no  feeling  on  the  part  of  the  Board  that  it  is  responsible  for 
leadership  in  the  very  important  and  complex  relationships  which  mental 
diseases  and  mental  deficiency  bear  to  social,  health  and  educational  prob- 
lems. A  harsh  and  unwieldy  commitment  law  is  permitted  to  remain  on 
the  statute  books  as  far  as  any  action  initiated  by  the  Board  is  concerned, 
and  the  whole  system  of  administration  is  based  upon  the  conception  that 
the  duty  of  the  state  toward  its  citizens  with  mental  diseases  and  mental 
deficiency  begins  and  ends  with  institutional  administration.  Of  course  the 
period  of  institutional  treatment  represents  only  one  phase  of  a  life-time  prob- 
lem in  the  insane  and  mentally  defective,  and  no  administrative  mechanism 
which  limits  its  interest  to  the  institutional  phase  (and  practically  only  to 
the  business  side  of  this  phase)  can  establish  clinics,  develop  social  service 
and  after-care  for  patients  and  take  leadership  in  practical  work  for  preven- 
tion. In  states  which  have  special  medically  led  commissions  to  direct  the 
state  care  of  the  insane  and  mentally  defective,  all  these  activities  constitute 
a  large  part  of  the  service  rendered,  while  at  the  same  time  business  adminis- 
tration is  competently  directed.  At  present  many  states  are  firmly  committed 
to  the  "Board  of  Control  Idea,"  but  in  several,  efforts  are  being  made  to  cor- 
rect the  serious  deficiencies  of  such  a  system  by  appointing  physicians  as 
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special  advisors  in  the  part  of  their  work  that  deals  with  mental  diseases, 
mental  deficiency  and  tuberculosis.  Even  with  such  modifications  this  sys- 
tem does  not  permit  the  kind  of  work  in  treatment  and  prevention  that 
modern  conception  of  mental  diseases  and  mental  deficiency  makes  obligatory 
upon  a  state  that  faces  these  problems  squarely  and  seeks  to  do  more  than 
temporize  with  them. 

Laws  Relating  to  the  Insane,  Mentally  Defective  and  Epileptic 

INSANE — The  laws  of  Ohio  require  that  when  any  person  is  believed  to  be 
insane,  or  because  of  insanity  is  "dangerous  to  the  community  at  large,"  a 
formal  complaint  be  made,  a  warrant  issued  for  the  apprehension  of  the 
alleged  insane  person,  and  the  accused  brought  before  the  court  or  examined 
by  the  Probate  Judge  out  of  court.  This  procedure  emphasizes  the  legal  side 
of  mental  disease,  adding  a  considerable  burden  to  the  already  troubled  minds 
of  the  unfortunate  patients,  who  often  are  perplexed  that  they  should  be 
arrested  when  they  have  committed  no  crime.  As  stated,  the  judge  may 
review  the  case  at  the  residence  of  the  patient  or  elsewhere,  but  naturally 
this  is  seldom  done.  The  judge  obtains  such  evidence  of  the  patient's  in- 
sanity as  he  deems  necessary  and  must  cause  a  certificate  to  be  made  by  two 
medical  witnesses.  Being  satisfied  that  the  person  is  insane,  the  court  applies 
to  the  superintendent  of  the  state  hospital,  asking  that  the  patient  be  received. 
Upon  notice  from  the  superintendent,  the  judge  directs  the  sheriff  to  transfer 
the  patient  to  the  state  hospital.  A  suitable  female  assistant  must  accom- 
pany him  if  the  patient  is  a  woman.  If  there  is  a  vacancy  in  the  county's 
quota  at  the  hospital,  the  Probate  Judge  may  commit  an  acute  case  without 
notice.  If  the  relatives  of  an  insane  person  desire  to  take  charge  of  him  they 
may  do  so  with  the  court's  approval.  Voluntary  commitments  are  permitted 
for  not  more  than  sixty  days,  and  no  hospital  is  permitted  to  care  for  more 
than  five  voluntary  patients  at  one  time,  nor  for  any  if  the  county's  quota 
is  already  full.  There  is  no  provision  for  emergency  commitments. 

Patients  may  be  allowed  out  on  trial  visits  not  exceeding  ninety  days  in 
length.  These  visits  are  made  under  rules  prescribed  by  the  Board  of  Ad- 
ministration, but  the  decision,  except  in  criminal  cases,  rests  in  the  hands  of 
the  superintendent.  When  an  insane  criminal  is  in  condition  suitable  for 
discharge,  the  prosecuting  attorney  of  the  county  whence  he  came  must  be 
informed.  The  question  of  insanity  may  be  introduced  as  a  defense  in  crim- 
inal actions  and  determined  by  the  jury  sitting  in  the  case  or  by  jury  specially 
called,  in  which  event  the  prisoner  is  usually  transferred  to  the  jurisdiction 
of  the  Probate  Court  so  that  he  may  be  placed  in  a  state  hospital.  The  trial 
judge  may  commit  him  if  his  release  is  deemed  dangerous  to  the  public 
peace  or  safety.  Similarly  if  a  person  before  a  court  in  any  capacity  appears 
to  be  insane,  a  jury  may  be  empowered  to  decide  his  mental  state,  or  he  may 
be  transferred  to  the  Probate  Court  for  its  determination.  The  latter  is  the 
usual  procedure.  Criminal,  convict,  dangerous  and  "incorrigible"  insane 
who  cannot  be  conveniently  cared  for  at  other  hospitals  for  the  insane,  and 
insane  persons  who  have  previously  been  convicted  of  certain  serious  crimes 
are  cared  for  at  the  Lima  State  Hospital  for  the  Criminal  Insane. 
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None  hut  residents  of  the  state  can  be  received  into  a  state  hospital, 
except  upon  order  of  the  State  Board  of  Administration. 

The  Ohio  law  does  not  reflect,  as  the  laws  of  many  other  states  now  do, 
the  great  changes  in  medical  and  public  opinion  regarding  mental  illness 
and  those  who  suffer  from  it  that  have  come  about  during  the  last  genera- 
tion. The  provision  for  a  quota  for  each  county  legally  recognizes  failure 
to  provide  free  state  care.  The  requirement  of  personal  apj>earance  before 
a  judge  imposes  the  hardships  of  a  quasi-criminal  procedure  upon  sick  people. 
The  provision  limiting  the  number  of  voluntary  cases  to  five  is  not  observed 
by  most  hospital  superintendents.  In  the  absence  of  vacancies  for  ca-e- 
awaiting  admission  after  court  commitment  such  a  provision  serves,  never- 
theless, to  restrict  the  use  of  the  most  desirable  type  of  commitment  pro- 
cedure. 

The  laws  relating  to  the  insane  should  l>e  thoroughly  revised  so  as  to 
permit  j>ersonal  appearance  or  even  service  to  be  waived,  to  provide  for 
emergency  commitment  and  commitment  for  observation,  and  to  remove  the 
restrictions  thrown  about  voluntary  admission.  The  law  should  provide  for 
attendants  from  the  state  hospitals  going  to  the  homes  and  bringing  in  new 
patients,  thereby  eliminating  the  sheriff  entirely. 

MENTALLY  DEFECTIVE  AND  EPILEPTIC — Proceedings  in  committing  the 
feeble-minded  and  epileptic  are  practically  identical  with  those  followed  in 
cases  of  insanity,  and  there  is  the  same  emphasis  on  a  hearing  before  a  judge. 
There  is  the  same  provision  for  the  reception  of  epileptics  as  voluntary  pa- 
tients, and  parents  and  guardians  may  voluntarily  ask  that  their  charges 
be  admitted  into  the  Institution  for  the  Feeble-minded  at  Columbus,  Ohio. 
The  Board  of  Administration  may  also  make  commitments  to  that  institu- 
tion. Medical  certificates  for  these  institutions  and  the  state  hospitals  are 
alike. 

With  the  mentally  defective  and  epileptic,  as  with  the  insane,  the  object 
of  the  commitment  law  should  be  to  make  the  institutions  readily  accessible 
to  those  who  need  their  services,  throwing  around  the  procedure  only  such 
safeguards  as  experience  has  shown  to  be  necessary  to  prevent  abuse.  The 
self-respect  and  welfare  of  those  committed  should  l>e  the  chief  consideration. 
In  the  care  of  the  mentally  defective  and  epileptic,  voluntary  commitment 
should  l>e  so  provided  for  as  to  become  the  method  of  election. 


State  Hospital  for  Mental  Diseases 

Tin-re  are  six  civil  state  hospitals  and  an  institution  for  the  criminal 
insane  in  Ohio.  Hamilton  County  (Cincinnati)  has  a  hospital  as  large  as 
one  of  the  state  hospitals,  which  is  owned  by  the  county  but  maintained  by 
the  state.  The  state  hospitals  at  Cleveland,  Columbus,  Dayton  and  Toledo 
receive  nearly  all  their  patients  from  the  cities  in  which  they  are  situated. 
In  many  states  the  great  public  institutions  for  the  insane  are  remote  from 
large  cities.  The  Ohio  plan  has  several  marked  advantages.  Few  states 
in  the  country  have  an  arrangement  whereby  a  system  of  state  psychopathic 
hospitals  forming  departments  of  existing  state  hospitals  could  l>e  put  into 
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operation  so  readily  or  be  likely  to  operate  with  as  much  success.  The  favor- 
able location  of  these  hospitals  not  only  renders  them  readily  accessible  but 
also  makes  it  possible  to  carry  on  after-care  supervision  with  great  facility. 
The  over-crowding,  understanding,  low  per  capita  allowance  for  maintenance, 
and  the  unsympathetic  control  by  a  board  of  business  administration,  makes 
it  impossible,  however,  to  take  advantage  of  these  favorable  circumstances. 

THE  CLEVELAND  STATE  HOSPITAL  owes  its  origin  to  a  gift  of  a  tract  of 
100  acres  lying  within  the  city  limits  by  Thomas  Garfield  and  his  wife,  for 
the  purpose  of  establishing  a  hospital  for  the  insane.  The  reception  of  pa- 
tients commenced  in  1855.  The  growth  of  the  city  has  made  land  so  valu- 
able that  the  hospital  cannot  expand.  As  the  buildings  are  old  and  in  poor 
repair  it  would  be  sound  economy  to  abandon  them,  retaining  only  a  recep- 
tion hospital,  acute  medical  and  surgical  hospitals  and  a  diagnostic  clinic. 
Such  a  center  for  intensive  medical  treatment  of  not  more  than  500  beds 
would  provide  facilities  for  an  institution  of  1,500  which  should  be  situated 
within  twenty  miles  from  the  city  where  land  is  cheaper  and  more  outdoor  life 
possible.  The  experience  of  states  in  which  full  state  care  is  provided  shows 
that  the  ratio  of  patients  to  population  under  such  conditions  is  approxi- 
mately three  to  one  thousand.  In  states  like  New  York  and  Massachusetts 
in  which  full  state  care  has  been  provided  for  many  years  and  people  make 
the  fullest  possible  use  of  the  state  hospitals,  the  ratio  rises  to  four  per  1,000. 
Every  group  of  500,000  people  requires  a  state  hospital  of  1,500  beds.  There- 
fore the  district  in  which  Cleveland  is  situated  (Cuyahoga,  Lake  and  Geauga 
Counties)  requires  a  second  state  hospital,  which,  like  the  first,  could  be 
utilized  for  the  intensive  medical  treatment  suggested.  With  the  growth  of 
the  city  these  hospitals  could  be  increased  in  size  to  2,000  each  or  possibly  to 
2,500.  When  the  latter  number  is  reached,  with  the  intensive  treatment 
group,  there  will  be  5,500  beds,  which  would  provide  for  a  city  of  1,650,000 
population.  No  provisions  short  of  these  will  relieve  the  situation  that  exists 
and  end  the  reproach  of  detaining  mental  patients  in  such  places  as  the  City 
Infirmary,  because  the  state  has  made  too  little  provision,  and  of  sending 
them  back  to  their  homes  because  the  courts  will  deal  with  only  such  cases 
as  can  be  provided  for. 

Cleveland  gets  but  little  relief  from  other  state  hospitals.  When  visited 
by  the  Survey  investigator  the  Cleveland  State  Hospital  had  1,737  patients. 
There  were  only  55  patients  from  Cleveland  in  all  other  state  hospitals, 
except  that  for  the  criminal  insane  at  Lima,  where  there  were  219.  The 
ratio  of  patients  to  population  in  the  whole  state  was  one  to  423.5  and  the 
ratio  of  patients  from  Cleveland  to  the  population  of  the  city,  one  to  497.3. 
It  is  obvious  that  Cleveland  has  17  per  cent  fewer  beds  than  its  quota  in 
the  state  hospitals.  The  1,737  patients  in  the  Cleveland  State  Hospital 
were  occupying  space  alloted  to  1,450,  causing  an  overcrowding  of  nearly 
20  per  cent.  '  The  original  allotment  is  based  upon  a  distressingly  small 
floor  space  and  it  is  not  difficult  to  picture  the  conditions  that  exist  when 
this  space  is  occupied  by  20  per  cent  more  patients  than  the  number  for  which 
it  was  designed.  Even  to  maintain  the  population  with  this  amount  of 
overcrowding  and  to  receive  new  cases  it  is  necessary  to  send  out  many 
patients  still  unrecovered.  No  policy  could  be  more  unsound  economically 
than  this.  The  number  of  physicians  in  comparison  with  the  number  of 
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patients  in  this  hospital  is  one  to  485,  one  of  tin-  lowest  ratios  in  tin-  Cnited 
68  and  little  Drearer  than  that  of  physicians  t<>  the  general  population  in 
the  city  of  Cleveland.  If  one  disregards  entirely  the  need  of  physicians  to 
treat  the  mental  (tisrnxex  from  which  the  patients  suffer,  he  can  gain  some  idea 
of  the  standards  of  medical  work  possible,  when  he  reali/es  that  these  patients 
are  so  ill  physically  that  10  j>er  cent  die  each  year.  The  population  of  a 
hospital  gives  a  less  adequate  idea  of  the  amount  of  medical  work  that  has 
to  be  done  than  the  admission  rate.  In  11)1!),  017  patients  were  admitted  to 
this  hospital.  No  state  hospital  of  the  same  size  in  the  whole  country  re- 
ceived so  many.  The  suj>erintendent,  who  is  a  well-trained  physician,  re- 
ceives only  $£,.500  a  year,  which  is  less  than  the  amount  received  by  a  recent 
graduate  in  medicine  as  junior  assistant  in  some  other  states.  The  appropri- 
ations  for  maintenance  are  in  proportion.  Few  institutions  in  the  United 
States  .spend  as  little  for  their  patients'  maintenance  and  care.  In  1919  the 
rate  per  annum  per  capita  for  medical,  surgical  and  laboratory  supplies  was 
19.4  cents.  In  this  hospital  approximately  180  patients  die  every  year. 
If  the  entire  appropriation  for  medical,  surgical  and  laboratory  supplies  had 
l>een  expended  last  year  upon  these  180  patients,  each  would  have  had  $2.20 
worth  of  such  sick  room  necessities  during  his  or  her  last  illness.  The  super- 
intendent is  trying  in  the  face  of  these  conditions  to  make  his  institution  a 
hospital  in  fact  as  well  as  in  name.  He  plans  to  re-institute  a  training  school 
for  nurses,  develop  a  system  of  after-care  and  make  the  l>est  possible  use  of 
his  meagre  staff  and  equipment.  He  will  inevitably  fail  if  the  people  of 
(  'leveland  are  unable  to  induce  the  legislature  to  change  the  policy  of  neglect 
that  keeps  its  work  upon  the  asylum  level. 


State  Institution  for  the  Feeble-minded 

The  "Institution  for  the  Feeble-minded,"  the  only  one  in  the  state, 
was  established  in  1857  and  opened  in  August  of  that  year  in  rented  buildings 
in  Columbus,  Ohio.  It  removed  to  its  present  location  in  West  Columbus 
in  1868.  In  1898  the  legislature  appropriated  funds  for  the  purchase  of  the 
Custodial  Farm  of  1,248  acres  at  Orient. 

June  30,  1918,  there  were  2,2(54  inmates.  Additional  buildings  about  to 
IK-  opened  and  others  immediately  constructed  will  care  for  864  more,  giving 
accommodation  for  8,128.  This  is  the  largest  institution  of  the  sort  in  the 
\\orld. 

The  state  of  Ohio  is  hardly  doing  more  than  touching  the  surface  of  the 
problem  of  mental  deficiency.  With  a  population  of  5,393,000,  a  conserva- 
tive estimate  would  place  the  number  of  feeble-minded  in  the  state  at  at  least 
•Jl.noo  (four  |>er  thousand),  of  whom  not  less  than  10,000  require  care  in 
special  institutions.  Provision  is  made  for  less  than  one-third  of  this  number. 
What  of  the  other  two-thirds  who  should  have  such  care?  Many  of  them, 
as  feeble-minded  children  in  the  public  schools,  juvenile  courts,  reformatories 
and  orphanages,  or  as  feeble-minded  adults  in  the  county  jails,  state  prisons, 
criminal  courts,  venereal  clinics  and  almshouses.  are  yearly  a  source  of  vast 
e\j>ense  and  the  cause  of  untold  sorrow. 
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With  an  estimated  population  of  about  one  million,  Cleveland  District 
has  about  4,000  feeble-minded  persons,  each  of  whom  possesses  potentiali- 
ties for  delinquency  and  dependency  that  justify  a  serious  effort  on  the  part 
of  public  authorities  to  recognize  and  deal  properly  with  the  problems  these 
individuals  present. 

The  advantages  of  early  recognition  and  diagnosis,  intensive  special  class 
training,  and  either  wise  and  careful  supervision  out  in  the  community  or 
adequate  institutional  care,  should  be  offered  to  each  feeble-minded  child  in 
the  state. 

It  is  not  enough  to  place  these  defective  children  in  special  classes  for  a 
few  hours  of  the  day  over  a  period  of  a  few  years,  and  then  suddenly  dump 
them  into  the  community  without  proper  oversight  or  supervision  in  early 
adolescence — the  most  unstable  and  critical  period  of  life  even  for  those  not 
so  handicapped  mentally.  The  sad  combination  of  the  defective's  childish 
mind  and  his  adult  years  inevitably  brings  him  into  conflict  with  laws  and 
rules  of  conduct  which  have  been  devised  for  persons  whose  minds  as  well  as 
bodies  are  those  of  adults. 

Much  of  the  benefit  to  be  derived  from  special  classes  in  Cleveland  is 
being  lost  through  lack  of  proper  oversight  after  school  hours  and  adequate 
supervision  of  the  child  in  the  community.  The  special  class  should  be  used 
not  merely  to  relieve  the  grades  of  a  drag  and  the  regular  grade  teachers  of 
an  apparently  hopeless  burden,  not  for  awakening  interest  and  developing 
the  general  intelligence  of  the  child,  but  to  prepare  and  fit  the  defective  to 
do  something  useful  in  life. 

Some  state  authority  should  be  charged  with  the  supervision  of  all  mental 
defectives  who  are  in  need  of,  but  not  receiving  it.  On  leaving  the  special 
class,  employment  suited  to  his  vocational  interest  and  aptitudes  should  be 
secured  for  each  of  these  children.  All  those  unable  to  profit  by  special  class 
training  or  incapable  of  being  adequately  supervised  in  the  community, 
should  receive  institutional  care,  but  those  defectives  whose  character,  make- 
up and  personality  give  them  a  definite  cqmmunity  value,  who  are  self- 
supporting,  and  are  neither  a  danger  to  themselves  nor  the  general  public, 
can  and  should  be  handled  satisfactorily  under  outside  supervision. 

The  fact  that  many  high  grade  defectives,  after  prolonged  institutional 
life  and  occupational  training,  can  be  paroled  with  perfect  satisfaction  into 
the  community,  has  now  been  well  demonstrated  by  Dr.  Fernald  at  Waverley, 
Dr.  Wallace  at  Wrentham,  Dr.  Bernstein  at  Rome,  and  many  other  leaders 
in  work  among  the  feeble-minded.  Dr.  Fernald  recently  made  a  study  of 
all  male  patients  paroled  from  Waverley  in  the  last  twenty -five  years.  It  was 
found  that  the  great  majority  of  these  boys  had  never  been  arrested,  never 
been  in  court,  never  had  children,  but  were  law-abiding,  self-supporting  citi- 
zens. Few  had  married.  The  economic  saving  through  a  well -developed  parole 
system  is  enormous  but  it  is  necessary  to  emphasize  the  point  that  such  super- 
vision must  rest  upon  a  carefully  made  diagnosis  by  experts.  With  this  a 
period  of  institutional  training  is  usually,  but  not  always,  required. 
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Two  outstanding  needs  deserve  mention:  (1)  identification  and  special 
class  training,  with  proper  after-care  and  supervision  for  all  children  in  the 
state  who  are  capable  of  receiving  it;  (2)  increased  institutional  provision. 

The  first  requires  a  comprehensive  mental  deficiency  law  for  the  state 
and  the  careful  upbuilding  of  the  local  mechanisms  by  which  such  a  law  may 
be  made  effective.  The  appropriation  of  $650,000  which  is  available  will 
procure  the  site,  provide  for  water  supply,  sewage  disposal,  power  plant, 
;i(li!iinistrative  and  service  buildings  for  a  new  institution,  but  at  least  $1,350,- 
000  more  will  l>e  needed  for  an  institution  housing  2,000  patients.  With 
such  provisions  Ohio  will  still  be  behind  other  states  in  the  number  of  beds 
compared  to  the  general  population,  but,  with  two  such  "parent"  institu- 
tions, extension  by  means  of  colonies  may  be  cheaply  and  efficiently  made. 


State  Hospital  for  Epileptics 

The  Ohio  Hospital  for  Epileptics  at  Gallipolis,  opened  in  1893,  was  the 
first  institution  in  this  country  for  the  care  of  epileptics.  The  example  was 
followed  in  many  different  states.  The  census  of  this  institution  at  the  end 
of  the  last  fiscal  year  was  1,587.  On  April  2,  1920.  there  were  191  patients 
from  Cuyahoga  County.  This  number  represents  a  ratio  much  less  than 
that  which  the  population  of  Cleveland  bears  to  that  of  the  whole  state,  but 
cities  have  many  resources  in  their  dispensaries  and  clinics  for  the  treatment 
of  epilepsy,  and  in  the  absence  of  full  state  provisions  it  is  not  unfair  that  the 
cities  should  have  a  smaller  proportion  of  the  beds  available  in  state  institu- 
tions than  rural  communities.  Additional  provisions  for  456  patients  are 

here  being  made.     A  second  institution  of  this  kind  is  already  needed. 

• 

Formerly  a  special  class  for  epileptics  was  maintained  in  Cleveland,  but 
it  was  discontinued  for  reasons  that  could  not  be  ascertained.  Epileptic 
children  have  needs  that  cannot  always  be  met  in  the  special  classes  for  the 
mentally  defective.  Although  many  of  them  are  mentally  defective  from 
birth  or  are  dulled  intellectually  by  their  disease,  there  are  others  suffering 
from  epilepsy  who  are  normally  bright.  Their  seizures  make  it  necessary 
to  exclude  such  children  from  the  grade  classes,  as  nothing  is  much  more  dis- 
tressing for  other  children  to  witness  than  a  severe  epileptic  convulsion,  but 
they  are  capable  of  carrying  on  grade  work.  The  result  is  that  many  leave 
school  altogether  at  an  early  age  and,  in  addition  to  the  heavy  burden  of 
their  epilepsy,  carry  the  additional  one  of  illiteracy.  It  would  seem  that  in 
a  school  population  of  144,197  several  special  classes  for  epileptics  would  be 
amply  justified. 


Bureau  of  Juvenile  Research 

The  Bureau  of  Juvenile  Research  was  established  on  July  1,  1914,  under 
the  following  broad  provision  of  law: 

"All  minors,  who,  in  the  judgment  of  the  Juvenile  Court,  require  state 
institutional  care  and  guardianship,  shall  be  wards  of  the  state  and  shall  be 


474  HOSPITAL  AND  HEALTH  SURVKY 

committed  to  the  care  and  custody  of  the  Ohio  Board  of  Administration, 
which  Board  thereupon  becomes  vested  with  the  sole  and  exclusive  guardian- 
ship of  such  minors."  (Ohio  G.  C.,  Section  1841-1.) 

The  Board  of  Administration  commits  these  minors  to  the  Bureau  of 
Juvenile  Research  for  study  and  classification  and  is  required,  after  their 
condition  has  been  determined,  to  "then  assign  the  child  to  a  suitable  state 
institution  or  place  it  in  a  family  under  such  rules  and  regulations  as  may  be 
adopted."  The  Board  of  Administration  has  authority  to  transfer  minors 
from  one  institution  to  another  upon  proper  cause  with  the  proviso  that 
"except  as  otherwise  provided  by  law,  no  person  shall  be  transferred  from  a 
benevolent  to  a  penal  institution."  This  permits  the  Board  to  transfer  a 
child  from  the  institution  in  its  jurisdiction  to  the  Bureau  of  Juvenile  Re- 
search and  later  to  re-transfer  him.  Further  provision  is  made  for  the  re- 
ception by  the  Bureau  of  minors  from  public  institutions  not  supported  by 
the  state,  from  private  charitable  institutions,  or  frpm  the  custody  of  legal 
guardians,  upon  terms  deemed  proper.  The  counties  liable  for  the  support 
of  these  minors  are  required  to  pay  the  expenses  of  their  transportation. 

The  special  defect  of  this  generally  admirable  law  is  that  it  provides  for 
the  review  of  cases  that  have  already  been  passed  upon  by  the  courts.  Obvi- 
ously, the  examinations  are  most  heeded  before  trial  rather  than  after  com- 
mitment. It  will  be  noted  that  only  cases  which  require  institutional  care 
are  to  be  sent  to  this  Bureau  by  the  Juvenile  Courts.  This  restriction  is 
undesirable,  for  the  hope  of  correcting  delinquent  trends  in  the  mentally 
defective  and  of  dealing  successfully  with  psychopathic  or  psychoneurotic  chil- 
dren, lies  in  making  the  greatest  efforts  in  the  early  stages  before  departures 
from  normal  behavior  are  so  striking  that  they  are  easily  recognized,  and  be- 
fore it  is  certain  that  institutional  care  is  the  most  desirable  measure.  Those 
interested  in  the  problem  of  conduct  disorders  in  childhood  desire  to  have 
all  Juvenile  Court  cases  examined  with  regard  to  the  mental  factors  in  their 
delinquency.  The  present  director  of  the  Bureau,  Pr.  H.  H.  Goddard,  has 
well  said: 

"In  a  great  many  cases,  the  first  offenders  are  as  feeble-minded  or  psy- 
chopathic as  others  and  there  is  no  good  reason  why  we  should  wait  until 
they  have  made  a  second  or  third  attempt  before  we  should  recognize  their 
condition  and  proceed  to  treat  it." 

The  Board  of  Administration  and  the  Bureau  of  Juvenile  Research  in- 
terpret this  law  in  the  broadest  possible  way  and  endeavor  to  render  as  much 
service  as  possible  to  the  children  sent  by  parents  or  institutions.  The  work 
of  the  Bureau  has  been  much  handicapped  by  insufficient  funds.  Good 
buildings  with  a  capacity  for  150  patients  exist  but  there  is  sufficient  money 
to  care  for  only  40  at  a  time,  and  at  present  there  are  less  than  that  number 
at  the  Bureau.  Its  work  is  very  much  embarrassed  by  the  fact  that  the 
Institution  for  Feeble-minded  is  overcrowded,  so  that  a  mentally  defective 
child  must  wait,  after  his  examination,  until  there  is  a  vacancy  before  he  can 
be  admitted,  and  further  embarrassment  is  due  to  the  fact  that  there  are 
no  facilities.  Jn  the  state  for  the  treatment  of  psychopathic  and  psycho- 
neurotic  children. 
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The  Director  .supplies  the  following  concise  statement  of  the  personnel 
in  his  organi/ation. 

"The  organization  at  present  is  as  follows:  director,  chief  psycho- 
clinician,  who  is  responsible  for  all  under  mental  diagnosis;  two  associate 
clinicians,  who  are  next  to  the  chief  in  ability  and  also  capable  of  making 
diagnosis;  then  two  assistant  psycho-clinicians  of  somewhat  less  experience, 
but  able  to  make  accurate  mental  tests  and  submit  recommendations  or 
suggestion  on  diagnosis;  a  physician  and  two  nurses  for  the  care  of  the  physical 
side;  a  chief  clerk,  record  clerk,  three  stenographers,  one  superintendent  of 
cottages,  superintendent  of  grounds,  two  attendants  and  the  night  watch." 

We  have  much  doubt  as  to  the  wisdom  of  dismissing  so  lightly  the  "j  hys- 
ical  side"  of  such  complex  problems  as  those  which  come  to  the  Bureau  of 
Juvenile  Research  for  solution,  and  of  dealing  with  all  the  mental  factors 
from  a  purely  psychological  approach.  Even  if  the  defectives  present  no 
special  problem  with  which  the  psychiatrist  is  best  equipped  to  deal,  the 
psychopathic,  psychotic  and  psychoneurotic  children  must  present  many 
difficulties  upon  which  mental  medicine  has  some  light  to  throw. 

It  will  be  most  unfortunate  if  this  highly  important  experiment  station 
fails  to  render  the  service  of  which  it  is  capable  through  lack  of  sufficient 
funds.  When  one  contrasts  the  few  thousands  of  dollars  required  for  its 
maintenance  with  the  millions  that  are  almost  blindly  expended  in  dealing 
with  the  consequences  of  our  unintelligent  way  of  approaching  conduct 
disorders  of  childhood  and  adolescence,  it  is  obvious  that  considerations  of 
economy  alone  would  demand  generous  support  of  this  Bureau. 
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Courts  and  Correctional  Agencies 

MENTAL  diseases  and  mental  deficiency  differ  from  other  problems 
of  health  and  medicine  because  of  the  fact  that  their  diagnosis, 
management  and,  to  a  very  large  extent,  the  success  with  which 
they  may  be  dealt  by  physicians,  teachers,  nurses  and  social  workers  is  de- 
termined by  courts  and  correctional  agencies.  There  is  no  doubt  that  these 
disorders  come  to  attention  much  more  frequently  for  other  reasons  than 
that  of  disturbance  of  conduct.  Such  disturbances,  when  they  do  occur, 
however,  are  so  important  socially  and  sometimes  so  tragic  in  their  con- 
sequences that  mental  disorders  generally  are  dealt  with  by  a  legal  mechan- 
ism suitable  for  only  a  small  percentage  of  all  persons  who  are  mentally  ill. 
The  physician,  therefore,  has  to  call  upon  the  courts  when  mental  cases  are 
brought  to  his  attention,  even  though  there  is  no  question  whatever  of 
public  order  or  safety.  .Very  often,  in  other  cases,  the  courts  have  gone  a 
long  way  in  determining  the  future  of  mental  patients  before  the  advice  of 
physicians  is  sought  at  all. 

Courts 

PROBATE  COURT — The  Probate  Court  is  especially  charged  with  the 
duty  of  dealing  with  mental  patients.  The  Commitment  Law  of  Ohio  has 
already  been  referred  to  (page  468).  When  an  affidavit  alleging  insanity 
has  been  presented,  the  Judge  orders  a  "suitable  person"  usually  the  sheriff 
or  a  deputy,  to  bring  the  patient  to  court.  Patients  are  also  referred  to  the 
Probate  Court  from  other  courts  in  which  they  have  been  found  to  be  insane 
but  which  are  not  empowered  to  commit  to  institutions.  In  such  cases  the 
function  of  the  Probate  Court  is  only  that  of  commitment,  the  issue  of 
insanity  having  already  been  decided. 

In  order  to  protect  himself  from  ill-advised  or  improper  applications  for 
the  commitment  of  a  patient  the  Probate  Judge  has  attached  to  his  court 
two  examining  physicians  who  have  had  experience  in  hospitals  for  mental 
diseases.  These  psychiatrists  interview  the  friends  of  the  patient,  examine 
the  patient  personally,  and  make  a  report,  usually  verbal,  to  the  Judge. 
The  Women's  Protective  Association  sometimes  makes  social  investigations 
for  the  court.  If  this  preliminary  examination  shows  that  the  patient 
suffers  from  a  mental  disorder,  the  psychiatrists  make  out  a  medical  certifi- 
cate and  the  patient  is  committed  forthwith.  If  the  Judge  deems  that  such 
action  is  inadvisable  the  case  is  dismissed.  If  the  examination  is  inconclu- 
sive and  observation  is  required  to  establish  the  diagnosis  the  Probate  Judge 
commits  the  patient  to  the  "Detention  Hospital,"  that  is,  to  the  mental 
wards  of  the  City  Hospital,  (page  446).  Previously  this  was  not  possible, 
but  some  years  ago  when  the  wife  of  a  lawyer  went  through  the  trying  ex- 
perience of  commitment  the  law  was  amended  so  as  to  permit  this  practice. 
The  Detention  Hospital  is  used  not  only  for  such  observation  cases  but  for 
those  "whose  insanity  is  likely  to  be  temporary"  and  all  "insane  persons 
who  cannot  be  committed  to  or  received  into  the  State  Hospital."  The 
overcrowding  at  the  Cleveland  State  Hospital  makes  the  latter  procedure 
necessary  in  many  cases,  but  the  overcrowded  and  unsatisfactory  state  of 
the  Detention  Hospital  often  makes  it  difficult  to  find  any  place  for  those 
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who  urgently  need  care.  The  result  is  that  people  are  advised  to  take  their 
mentally  ill  relatives  home  again  and  thus  treatment  is  deferred — a  tho- 
roughly uneconomic  and  unsound  practice.  The  Probate  Judge  may  also 
commit  to  the  department  for  mental  patients  in  the  City  Infirmary  at 
\Yarrens\ille  (page  465)  or,  in  criminal  cases,  to  the  jail  hospital  (page  464). 

It  is  often  the  case,  when  the  law  is  harsh  and  public  facilities  for 
observation  and  treatment  inadequate,  that  kindness  and  sympathetic 
cooperation  on  the  part  of  those  who  administer  the  law  minimize  the  distress 
and  humiliation  that  come  to  patients.  This  is  the  case  in  Cleveland.  The 
Probate  Judge  is  considerate,  realizing  the  heavy  affliction  that  mental 
disease  brings  to  the  patients  or  to  their  families  but,  although  he  attempts 
to  soften  the  phases  of  commitment  that  smack  of  criminal  procedure,  the 
fact  that  a  person  "suspected"  of  having  a  mental  disease  is  produced  in 
court  and  usually  brought  there  by  a  sheriff  creates  an  atmosphere  that  in 
many  other  states  has  been  eliminated  from  the  admission  to  hospital  of 
I>ersons  suffering  from  mental  illness. 

When  a  patient  is  committed  the  Court  becomes  a  supplicant  to  the 
State  Hospital  in  the  effort  to  secure  admission.  The  superintendent  of  the 
hospital  exercises  full  jurisdiction  in  this.  Preference  is  given  to  patients 
who  are  having  the  greatest  difficulty  in  getting  on  in  the  community.  Those 
with  mild  mental  disorders  are  rarely  received  when  application  is  first  made. 
Practically  no  other  course  is  possible  but  the  great  disadvantage  of  this 
method  of  solving  the  difficulty  lies  in  the  fact  that  mild  and  early  cases 
afford  the  most  promising  field  for  successful  treatment  and  many  of  the 
severe  and  late  cases  that  become  a  permanent  charge  upon  the  state  could 
make  a  full  or  a  "social"  recovery  were  treatment  available  in  time. 

The  cost  to  the  city  of  the  medical  examinations  and  other  services 
rendered  in  the  commitment  of  mental  patients  in  the  Probate  Court  is  not 
ascertainable  from  any  published  reports.  The  Clerk  of  the  Court  kindly 
permitted  the  examination  of  the  check  book  stubs  for  the  period  of  three 
months  ending  September  10th,  1919.  This  quarter  is  somewhat  lighter 
than  the  other  three  and  so  an  estimate  of  the  yearly  cost  based  upon  this 
examination  would  give  a  total  less,  rather  than  more,  than  is  actually  the 
case.  Medical  fees  during  the  period  amounted  to  $2,209.00,  an  annual 
rate  of  $8,836.  If  these  examinations  were  made  in  the  mental  wards  of 
the  City  Hospital  under  such  conditions  as  those  that  may  be  expected  to 
exist  when  that  institution  is  transformed  into  a  real  City  Psychopathic  Hos- 
pital, such  a  contribution  would  go  far  toward  paying  the  salaries  of  all  the 
full-time  psychiatrists  needed.  In  such  a  hospital  expert  observation  would 
yield  medical  and  social  facts  of  great  value  in  determining  the  best  action 
to  be  taken  in  each  case.  If  the  present  difficulty  in  securing  prompt  ad- 
mission to  the  state  hospitals  continues,  as  it  must  for  several  years  in  spite 
of  the  most  energetic  efforts  to  correct  it  by  new  building,  the  selection  of 
cases  for  commitment  or  for  return  to  their  homes,  with  or  without  out- 
patient supervision  and  treatment,  would  be  done  in  a  more  efficient  manner 
than  is  possible  with  the  facilities  that  now  exist.  As  it  has  been  held  that 
the  mental  wards  of  the  City  Hospital  constitute  a  place  to  which  insane 
patients  may  be  legally  committed,  the  physicians  there  cannot,  obviously, 
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take  part  in  the  commitment  of  people  to  their  own  institution.  In  order 
that  the  proposed  City  Psychopathic  Hospital  in  connection  with  the  City 
Hospital  may  operate  to  the  greatest  advantage,  it  is  necessary  that  this 
and  other  provisions  of  the  law  be  changed  so  as  to  permit  commitment 
there  only  for  observation  and  temporary  treatment  on  physicians'  cer- 
tificates or  the  orders  of  any  magistrate.  This  method  of  commitment  is 
followed  with  conspicuous  success  in  New  York  City  in  the  psychopathic- 
wards  of  Bellevue  and  Kings  County  Hospitals  in  the  commitment  of  more 
than  4,000  patients  a  year. 

The  sheriff  receives  $1.71  for  each  patient  conveyed  to  the  Cleveland 
State  Hospital.  There  were  567  such  patients  during  1919,  for  whose  trans- 
portation he  was  paid  $969.57.  For  each  mentally  defective  person  sent  to 
the  Columbus  State  Institution  $22.83  is  paid.  Twelve  patients  were  con- 
veyed there  during  the  same  year  at  a  cost  of  $273.96,  the  remainder 
of  the  total  of  eighty-six  being  taken  by  relatives.  Twenty  patients  were 
taken  to  the  State  Hospital  for  Epileptics  by  friends  and  six  by  the  sheriff 
at  a  cost  of  $247.38  or  $41.23  each.  The  warrant  to  arrest  a  patient  entails 
a  fee  of  $1.64.  The  number  of  such  warrants  issued  was  not  ascertained. 

To  those  who  are  accustomed  to  methods  more  in  accordance  with  those 
used  with  other  sick  persons,  this  handling  of  children  and  adults  with  mental 
diseases,  feeblemindedness  and  epilepsy  by  sheriffs  and  court  attendants  is 
abhorrent.  It  is  a  relic  of  a  period  in  the  development  of  the  public  attitude 
toward  illness  that  has  no  more  place  in  an  enlightened  community  today 
than  Salem  witchcraft.  The  simplest,  kindest,  and  least  expensive  method 
is  to  have  nurses  and  attendants  from  the  institutions  to  which  patients  are 
to  be  committed  come  for  them  and  convey  them  there  by  the  skillful  and 
kindly  methods  that  their  training  so  admirably  fits  them  to  use.  No  other 
method  would  be  tolerated  by  those  who  had  seen  the  one  suggested  in  actual 
operation. 

MUNICIPAL  COURT — Only  a  relatively  small  proportion  of  all  offenses  for 
which  people  are  arrested  are  serious  ones.  This  is  true  of  those  committed 
by  mentally  defective  or  psychopathic  persons  as  well  as  by  those  with  nor- 
mal mentality  and  so  the  lower  courts,  which  in  every  city  deal  with  a  vast 
amount  of  delinquency,  have  to  do  much  more  than  the  higher  courts  with 
persons  whose  asocial  conduct  is  dependent  upon  abnormal  mental  states. 
In  the  Municipal  Court  of  Cleveland  the  relationship  existing  between 
delinquency  and  psychopathic  conditions  are  not  so  fully  appreciated  as  in 
some  other  cities  nor  do  they  receive  as  much  weight  in  procedures  of  the 
court  and  in  the  dispositions  made  of  offenders.  The  work  of  the  Municipal 
Court  is  evidently  carried  on  with  earnestness  and  a  broad  spirit  of  toler- 
ance but  few  persons  brought  before  it  receive  an  expert  psychiatric  examina- 
tion. When  insanity  is  offered  as  a  plea  or  some  abnormal  mental  condition 
is  apparent  to  the  court  or  to  the  social  workers,  patrolmen  or  others  con- 
nected with  it,  prisoners  are  sent  to  the  Probate  Court  for  disposition  and 
there  they  receive  a  psychiatric  examination.  There  seems  to  be  a  belief 
that  laymen  can  pick  out  individuals  who  require  a  mental  examination  and 
that  insanity  or  mental  deficiency  that  does  not  manifest  itself  in  ways  thus 
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apparent  does  not  require  to  be  taken  into  consideration.  During  a  visit  to 
this  court  a  girl  who  had  escaped  from  an  institution  in  Michigan  was  under 
examination.  Although  to  a  psychiatric  observer  there  seemed  to  he  indica- 
tions  of  mental  deficiency  which  would  warrant  a  careful  examination,  the 
Court  and  the  Probation  Officer  were  quite  confident  that  the  girl  had  excel- 
lent intelligence  and  was  simply  "sulky"  and  "tough."  It  is  asserted  that 
such  conclusions  are  founded  upon  long  experience  in  dealing  with  delinquent 
types  but  it  must  be  remembered  that  this  experience  is  not  checked  by 
studying  the  results  of  examinations  made  elsewhere  by  those  specially 
trained  and  it  is  difficult  to  see  how  it  can  do  any  more  than  to  crystallize 
connections  of  nonnality  and  abnormality  already  formed.  In  Boston, 
Chicago  and  Philadelphia  psychiatric  clinics  in  connection  with  the  Munici- 
]>al  Courts  have  been  in  successful  operation  for  a  considerable  period  of 
time  and,  in  the  opinion  of  the  magistrates  presiding  over  those  courts,  con- 
stitute a  practical  adjunct  of  the  greatest  value. 

The  Probation  Officer,  Mrs.  Callaghan,  realizes  that  her  work  would  be 
aided  in  many  cases  by  access  to  psychiatric  advice.  She  has  charge  of  all 
persons  placed  on  probation,  paying  special  attention  to  the  women,  and 
renders  other  assistance  to  the  court  when  women  are  concerned.  Airs. 
Callaghan  has  many  cases  examined  by  Miss  Claire  Walters  who  conducts 
the  psychological  examinations  at  the  Boys'  School  and  in  cases  that  are  to 
be  sent  to  the  Probate  Court  she  makes  notes  that  are  very  helpful  to  the 
psychiatrists  attached  to  that  court. 

In  a  city  as  large  as  Cleveland  a  psychiatric  clinic  in  connection  with  the 
Municipal  Court  would  be  able  to  render  valuable  service.  Nothing  is  more 
wasteful  and  ineffective  than  the  method  of  dealing  with  permanent  mental 
deficiency  or  psychopathic  conditions  by  repeated  trial  and  commitment  to 
correctional  institutions.  Where  the  actual  results  of  this  method  have 
been  carefully  studied  it  has  been  found  that,  in  many  instances,  the  cost 
to  the  community  of  dealing  with  one  such  individual  by  these  methods 
i  s  greater  than  that  of  maintaining  an  efficient  psychiatric  clinic  for  a  period 
of  years.  With  a  modern  City  Psychopathic  Hospital  as  a  center  for  all  such 
activities,  a  psychiatric  clinic  could  be  established  in  the  Municipal  Court 
which  would  have  back  of  it  all  the  scientific  resources  of  the  Psychopathic 
Hospital  and  its  facilities  for  investigation  by  those  specially  trained  in  this 
kind  of  medical  social  work. 

PAUOLK  BOARD — The  Parole  Board  which  consists  of  the  Director  of 
Public  Welfare  and  the  Probation  Officer  deals  with  skill  and  discrimination 
with  cases  that  come  before  it.  From  ten  to  fifteen  prisoners  come  before 
this  Board  each  week  and  there  are  usually  about  seventy-five  cases  on 
parole.  This  number  of  cases  requires  more  time  for  thorough  investigation 
than  one  probation  officer  can  give,  and  the  work  of  the  Board  would  be  much 
aided  if  the  probation  officer  had  more  assistance.  In  the  numerous  instances 
in  which  mental  deficiency  or  some  psychopathic  condition  is  the  cause  or  a 
very  important  factor  in  the  delinquency  of  prisoners  who  come  before  the 
Parole  Board  there  is  no  psychiatric  report.  The  great  value  of  such  reports 
in  dealing  with  these  prisoners  would  amply  justify  provisions  for  mental 
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examinations  as  a  routine  measure  in  all  persons  committed  by  the  Courts 
to  the  House  of  Correction.  When  a  modern  City  Psychopathic  Hospital 
is  established  there  should  be  stationed  here  another  psychiatric  "outpost" 
consisting  of  a  psychiatrist,  a  psychologist  and  a  social  worker  who  could 
give  from  one  to  three  days  a  week  to  this  work. 

JUVENILE  COURT  AND  THE  DETENTION  HOME — The  Juvenile  Court  of 
Cleveland  has  long  been  known  as  a  progressive  agency  conducted  in  accord- 
ance with  enlightened  ideas  regarding  the  management  of  delinquency  among 
children.  The  present  judge  who,  in  addition,  presides  over  the  Domestic 
Relations  and  Insolvency  Courts,  has  been  at  the  head  of  the  court  for  more 
than  twenty  years.  It  is  housed,  unfortunately,  in  the  same  building  as  the 
criminal  courts,  but  in  the  new  Criminal  and  Juvenile  Court  building  which  is 
being  erected  it  will  have  a  separate  entrance  and  contact  with  the  criminal 
courts  will  be  avoided  to  a  large  extent. 

Many  avenues  are  open  to  the  Juvenile  Court  for  securing  information 
regarding  the  children  brought  before  it.  Social  workers  investigate  the 
family  and  personal  histories  and  the  Clearing  House  cooperates  in  securing 
such  information,  especially  regarding  dependency  or  delinquency  among 
families.  The  important  relationships  that  juvenile  delinquency  bear  to 
mental  deficiency  and  other  disorders  of  the  nervous  system  are  well  under- 
stood and  many  efforts  are  made  to  secure  psychiatric  and  psychological 
examinations  that  will  throw  light  upon  this  subject  in  individual  cases. 
Miss  Claire  Walters  who  is  attached  to  the  Boys'  School  makes  intelli- 
gence tests.  At  her  suggestion  the  services  of  the  psychiatrists  attached 
to  the  Probate  Court  are  employed,  children  often  being  sent  to  them  for 
mental  examinations.  At  the  Boys'  School  and  the  Detention  Home  (dis- 
cussed below)  children  are  observed  while  their  cases  are  pending  or  while 
awaiting  placement  but,  of  course,  this  observation  is  not  made  by  those 
trained  to  detect  the  most  significant  alterations  in  behavior.  The  Bureau  of 
Juvenile  Research  is  by  far  the  most  valuable  facility  possessed  by  the  court 
in  dealing  with  issues,  but,  as  was  stated  in  the  discussion  of  that  institution, 
it  receives  children  for  scientific  study  after  instead  of  before  the  issue  of 
institutional  commitment  has  been  decided. 

The  Juvenile  Court  can  dispose  of  children  brought  before  it  in  a  number 
of  different  ways.  Warning  or  reprimanding  the  children,  warning  or  fining 
their  parents  and  parole  to  a  parole  officer  are  the  methods  employed  in  by 
far  the  greater  number  of  cases.  Boys  may  be  committed  to  the  Boys'  School, 
the  State  Industrial  School  for  Boys,  or  to  the  Cleveland  Farm  School. 
•Girls  may  be  committed  to  the  House  of  the  Good  Shepherd  or  to  the  State 
Industrial  School  for  Girls.  These  institutions  will  be  described  a  little 
later.  They  receive  many  mentally  defective  children,  sometimes  those  of 
relatively  low  grade,  and,  in  consequence,  the  tasks  for  which  they  were 
created  are  less  efficiently  performed.  This  is  largely  due  to  the  absence  of 
fully  adequate  facilities  in  the  court  for  scientific  mental  diagnosis  but  were 
such  facilities  available  many  children  would  still  have  to  be  disposed  of 
in  this  way  on  account  of  the  very  inadequate  state  provisions  for  institu- 
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tional  care  of  the  mentally  defective  and  the  lack  of  a  mental  deficiency  law 
under  winch  an  effective  system  of  extra-institutional  supervision  and  guard- 
ianship can  be  constructed. 

When  it  is  apparent  from  the  histories  and  the  results  of  psychiatric  and 
psychological  examinations  that  children  are  mentally  defective  and  require 
institutional  care  the  Judge  of  the  Juvenile  Court  makes  every  effort  to 
secure  admission  to  an  appropriate  institution.  He  can  transfer  the  case  to 
the  Probate  Court  for  commitment,  to  a  state  hospital  (which  is  rarely 
done),  commit  directly  to  the  State  Institution  for  the  Feeble-minded,  the 
State  Hospital  for  Epileptics,  or  to  the  custody  of  the  Board  of  Administra- 
tion for  transfer  to  an  institution  upon  recommendation  of  the  Bureau  of 
Juvenile  Research. 

This  court  needs  a  psychiatric  clinic  to  help  it  deal  with  the  perplexing 
and  enormously  important  problems  in  human  conduct  that  come  before  it. 
Here  are  to  be  observed  the  first  difficulties  that  subnormal  or  psychopathic 
children  experience  in  making  the  adaptations  that  are  required  for  socially 
acceptable  behavior.  Upon  the  methods  here  employed  for  checking  un- 
desirable adaptations  and  substituting  desirable  ones  depend  riot  only  the 
future  happiness  of  children  and  of  the  families  of  which  they  are  members, 
but  the  success  or  failure  that  the  community  will  later  achieve  in  dealing 
with  much  adult  delinquency  and  crime.  The  time  has  long  since  pass,  •  I 
when  it  was  necessary  to  defend  utilizing  to  the  utmost  in  Children's  Courts 
the  sciences  that  have  to  do  with  the  deep  springs  of  conduct.  Practical 
demonstrations  by  this  time,  extending  over  a  number  of  years,  justify  the 
statement  of  one  Judge  of  a  Juvenile  Court  that  he  would  not  be  willing  to 
continue  his  work  if  deprived  of  the  services  of  his  psychiatric  advisor. 

The  maintenance  of  a  psychiatric  clinic  for  the  Cleveland  Juvenile  Court 
should  constitute  one  of  the  broader  "outpost"  duties  of  the  proposed  City 
Psychopathic  Hospital.  Backed  by  the  resources  of  such  a  hospital,  with  its 
highly  trained  personnel,  ward  service  for  children,  laboratories  and  well 
organized  social  service,  such  a  clinic  in  the  Juvenile  Court  would  \ye  much 
more  useful  than  a  small  clinic  acting  independently. 

DETENTION  HOME — An  indisj)ensable  adjunct  to  every  Children's  Court 
is  a  place  where  children  may  t>e  safely  detained  while  their  cases  are  under 
investigation  or  while  they  are  awaiting  disposition.  In  Cleveland  this  is 
provided  by  the  Detention  Home,  consisting  of  offices  in  a  remodelled  frame 
dwelling  and  quarters  for  the  children  in  a  fireproof  addition.  The  building 
is  sanitary,  well  designed  for  the  purpose  that  it  serves  and  regarded  as  very 
satisfactory.  Recreation  rooms  in  the  building  and  a  playground  outside 
have  been  provided.  Adjoining  property  has  l>een  purchased  so  that  depend- 
ent  children  may  be  placed  in  a  building  entirely  separate  from  that  in  which 
delinquents  are  quartered.  Changes  must  l>e  made  in  this  structure  t<> 
eliminate  a  fire  hazard  but,  even  with  present  facilities,  dependent  and 
delinquent  children  are  provided  for  separately.  The  total  capacity  of  the 
Detention  Home  is  135.  The  usual  population  is  from  100  to  140.  On 
April  1.  1!>-20,  there  were  ninety-nine  present — sixty-nine  boys  and  thirty 
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girls.  On  that  date  fourteen  boys  and  six  girls  selected  at  random  were 
carefully  examined  mentally.  Nine,  or  40  per  cent  were  found  to  be  men- 
tally defective. 

The  stay  of  the  children  in  the  Detention  Home  is  necessarily  short  as 
they  are  detained  only  while  their  cases  are  pending.  During  this  brief 
period,  however,  education  is  not  neglected.  Boys  attend  the  Boys'  School, 
close  at  hand,  and  girls  receive  instruction  in  the  home  building.  Academic 
subjects  are  taught  and  some  instruction  given  in  domestic  science  and 
manual  training.  There  are  many  evidences  of  kindness,  sympathy  and 
understanding  on  the  part  of  those  responsible  for  the  operation  of  this 
institution. 

When  a  psychiatric  clinic  is  included  in  the  resources  that  the  Juvenile 
Court  has  at  its  disposal,  the  observation  of  special  cases  in  the  Detention 
Home  will  yield  very  important  psychiatric  information. 


Correctional  Agencies 

The  public  correctional  agencies  of  the  state  were  not  examined  in  this 
survey.  For  children  there  are  the  Girls'  Industrial  School  near  Delaware 
and  the  Boys'  Industrial  School  near  Lancaster.  The  Boys'  Industrial  School 
receives  boys  between  the  ages  of  ten  and  eighteen.  They  may  be  retained 
until  the  age  of  twenty-one.  The  Girls'  Industrial  School  was  established  in 
1869  for  "the  instruction  and  reformation  of  incorrigible  girls  between  the 
ages  of  nine  and  eighteen. "  A  report  published  by  the  Bureau  of  Juvenile 
Research  in  1915  showed  that  more  than  50  per  cent  of  1,000  children  ex- 
amined in  the  two  schools  were  mentally  defective. 

HOUSE  OF  CORRECTION — The  House  of  Correction,  situated  on  the 
same  reservation  at  Warrensville  as  the  City  Infirmary,  the  Tuberculosis 
Sanatorium  and  the  Girls'  Home,  is  a  modern  building,  clean,  sanitary  and 
well  conducted.  All  Courts,  except  the  Juvenile  Court,  commit  to  the 
House  of  Correction.  Only  misdemeanants  are  received,  the  maxi- 
mum sentence  being  one  year's  imprisonment  and  a  fine  of  $500.  Prisoners 
may  be  paroled  at  any  time  in  the  discretion  of  the  Director  of  Public  Wel- 
fare. During  1918,  4,986  men  and  695  women  were  admitted.  In  the  year 
following  the  male  admissions  fell  to  3,002  and  the  female  admissions  to  408. 
The  greatest  number  in  the  institution  at  any  time  was  662  men  and  88 
women  in  1918  and  748  men  and  81  women  in  1919.  It  is  seen  that  the 
greatest  decrease  in  1919  was  in  prisoners  serving  the  shortest  terms.  This 
is  ascribed  chiefly  to  prohibition.  During  the  last  six  months  it  has  been 
still  greater  than  previously  and  the  average  daily  population  is  less  than 
forty.  On  the  women's  side  with  a  capacity  of  150  the  average  daily  popu- 
lation in  1919  was  only  fifty-two.  The  best  use  to  make  of  the  vacant  parts 
of  the  building  is  receiving  much  thought.  There  are  many  agencies  that 
could  make  use  of  increased  institutional  facilities  but  few  care  to  use  a  penal 
institution.  It  has  been  suggested  that  it  be  used  as  a  convalescent  hospital 
for  patients  from  the  City  Hospital,  for  an  isolation  hospital  for 
venereal  patients,  and  for  the  care  of  feeble-minded  women  of  child- 
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bearing  age  pending  proper  provision  by  the  state.  The  desirability 
of  the  city  making  provision  for  the  mentally  defective  is  open  to 
serious  question.  However  temporary  these  provisions  may  he  inten«le<l 
t<>  l»e.  exjM'rienee  shows  that  they  are  exceedingly  likely  to  be  permanent. 
There  is  general  agreement  that  the  institutional  care  of  the  mentally  de- 
fective is  the  function  of  the  state,  (iranting  that  some  increased  provisions 
by  the  state  will  soon  be  made  available,  it  is  certain  that  if  Cleveland  makes 
the  provisions  at  the  House  of  Correction  suggested,  the  new  l>cds  in  state 
institutions  will  t>e  used  first  for  residents  of  other  localities  in  which  it  may 
be  assumed  that  the  pressure  for  room  for  such  patients  is  quite  as  marked  as 
in  Cleveland.  By  far  the  wisest  thing  to  do  during  the  period  of  waiting 
for  the  state  to  meet  its  deficit  is  to  increase  the  facilities  for  community 
supervision  and  guardianship.  If  as  much  progress  in  this  direction  is  made 
as  the  experience  of  other  communities  shows  is  possible,  the  need  for  insti- 
tutional provisions  may  be  found  to  lie  less  than  it  would  be  if  1,000  or  2,000 
additional  l>eds  in  state  institutions  were  suddenly  made  available  at  the 
present  time. 

Some  of  the  statistics  obtained  regarding  prisoners  admitted  to  the 
House  of  Correction  suggest  a  relatively  high  proportion  of  mentally  defec- 
tive individuals.  The  changing  character  of  the  population  resulting  from 
the  great  decrease  in  the  number  of  prisoners  convicted  of  intoxication  and 
minor  offenses  growing  out  of  alcoholism  is  indicated  by  the  marked  differ- 
ence in  the  ]>ercentage  of  illiterates  l>etween  1918  and  1919.  During  1918, 
when  there  were  1.128  admissions  for  intoxication  —  or  20  j>er  cent  of  all 
admissions  —  the  proportion  of  illiterates  was  8.3  ]>er  cent.  During  1919  only 
471  prisoners  were  committed  for  intoxication,  constituting  14  per  cent  of 
the  total  numlxT  of  admissions.  In  that  year  the  proportion  of  illiterates 
was  16.9  ]>er  cent.  It  is  evident  that  formerly  alcohol  played  an  important 
part  in  the  failure  to  make  social  adjustments  which  brought  people  to  the 
House  of  Correction  but  that,  in  the  absence  of  this  causative  agent,  crime 
and  delinquency  are  committed  by  ]>ersons  less  typical  of  the  entire  com- 
munity. In  such  a  group  the  feeble-minded  will  always  be  found  in  the 
highest  proportion.  This  bears  out  the  experience  of  other  communities 
which  have  seen  their  problems  of  crime  and  delinquency  change  strikingly 
during  the  last  ten  years,  first  by  the  wider  use  of  probation  and  parole  which 
greatly  shortens  the  terms  of  normal-minded  prisoners  without  affecting  in 
the  same  degree  the  mentally  defective,  and  more  recently  by  prohibition 
which  lessens  the  numl>er  of  accidental  criminals  and  delinquents  but  does 
not  affect  in  such  a  marked  manner  those  whose  offenses  are  due  to  more 
deeply  seated  causes  of  unacceptable  social  behavior. 

Forty-seven  men  and  seven  women,  taken  at  random  and  representing 
presumably  t  he  average  population  of  the  House  of  Correction,  were  examined 
mentally.  Of  this  Dumber  five  were  found  to  have  definite  mental  disease-. 
and  twenty  to  l»e  mentally  defective.  Here,  then,  as  in  other  tyjies  of  insti- 
tutions for  the  socially  inadequate,  we  find  a  heaxy  proportion  of  those  whose 
difficulties  are  due  to  mental  defect  or  disease.  It  is  obvious  that  it  is  use- 
levs  to  expect  an  institution  of  this  sort,  however  efficiently  administered,  to 

•  tnplish  much   with   individuals   who  have  seven-  ami  often  permanent 
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defects  of  the  brain.  Although  there  are  no  routine  psychiatric  examina- 
tions to  determine  the  real  nature  of  the  mass  of  asocial  humanity  dealt  with 
in  this  institution,  there  is  a  rough  and  ready  practical  recognition  of  the 
existence  of  an  important  problem  in  mental  deficiency  by  those  who  actually 
come  into  contact  with  the  prisoners.  Many  of  the  features  in  the  daily 
routine  of  institutional  life  which  experience  has  shown  to  be  desirable  indi- 
cate quite  clearly  that  the  limited  capacity  of  the  feeble-minded  has  been 
taken  into  account  in  the  development. 

FARM  SCHOOL — Near  Hudson,  twenty-three  miles  from  Cleveland  on 
electric  and  steam  railways,  is  the  Cleveland  Farm  School.  After  some  early 
difficulties  this  school  got  under  way  in  1903.  It  is  conducted  by  the  Depart- 
ment of  Public  Welfare.  All  commitments  are  made  through  the  Juvenile 
Court.  Usually  there  is  a  waiting  list  (twenty  at  present)  and  it  is  necessary 
to  hold  boys  who  have  been  committed  to  the  Farm  School  at  the  Detention 
Home  (page  481)  where  they  remain  under  the  jurisdiction  of  the  Court  and 
attend  the  Boys'  School  nearby  (page  486).  When  children  are  admitted  to 
the  Farm  School  from  the  Detention  Home  all  information  that  has  been 
gathered  regarding  them  is  sent  at  the  same  time. 

The  school  is  a  cottage  institution,  each  cottage  being  under  the  charge 
of  a  master  and  a  matron.  The  eight  frame  cottages  were  designed  to  accom- 
modate 120  boys,  but  the  present  census  is  150.  The  superintendent,  who 
was  formerly  a  teacher  in  the  East  High  School,  is  energetic  and  progressive 
but  is  much  hampered  by  insufficient  funds.  Academic  instruction  is  under 
the  direction  of  the  Cleveland  Board  of  Education.  Four  teachers,  three 
men  and  one  woman,  are  employed  at  an  average  salary  of  $1,480  a  year. 
School  work  continues  throughout  the  year.  Manual  training  and  country 
sports  provide  work  and  recreation.  It  is  said  that  it  is  possible  to  get  on 
successfully  with  much  more  liberty  than  is  feasible  at  the  State  Industrial 
School  at  Lancaster  and  that  the  results  have  been  exceedingly  good.  At 
first  it  was  thought  that  a  short  period  of  institutional  life  and  a  long  parole 
would  prove  the  best  method  but  recently  the  period  of  institutional  care 
has  been  lengthened  with  much  better  results. 

In  connection  with  the  Farm  School  is  a  well  organized  Placement  De- 
partment which  not  only  places  boys  from  this  school  but  from  the  State 
Industrial  School  at  Lancaster.  Principals  of  schools  have  been  instructed 
not  to  receive  boys  directly  from  either  institution  but  to  refer  them  to  the 
Placement  Department.  The  follow-up  work  thus  provided  for  is  carried  on 
as  efficiently  as  the  funds  and  personnel  available  permit. 

THE  GIRLS'  HOME — This  is  a  wooden  structure  with  a  capacity  of  thirty- 
nine  which  is  usually  exceeded.  An  effort  is  made  to  receive  only  delinquent 
girls  who  are  not  sexually  immoral.  The  matron  and  the  teacher,  who  are 
doing  notable  work,  are  aware  of  the  importance  of  detecting  feeble-minded 
and  psychopathic  girls  and  modifying  their  training  in  accordance  with  their 
special  needs,  but  are  without  the  expert  advice  which  is  so  essential.  The 
practical  type  of  instruction  carried  on  is  very  well  suited  to  the  require- 
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ments  of  subnormal  types,  if  a  careful  mental  examination  were  possible  in 
order  to  indicate  the  kind  of  training  most  likely  to  be  useful  in  each  case. 
The  examinations  made  indicate  that  such  girls  constitute  about  20  per 
cent  of  those  received.  In  this  home,  as  in  most  such  places  for  the  tempo- 
rary care  of  young  people  who  are  delinquent  or  dependent,  the  mentally 
defective  require  an  undue  amount  of  the  attention  from  those  in  charge,  and 
they  do  not  receive  a  corresponding  amount  of  benefit.  Such  institutions 
feel  the  full  weight  of  the  state's  failure  to  provide  adequately  for  the 
mentally  defective.  If  the  extra  work,  anxiety  and  interference  with  broad 
aims  for  individual  reconstruction  which  is  due  to  the  burden  of  feebleminded- 
ness in  such  homes,  refuges  and  shelters  throughout  the  state,  were  fully 
known  the  legislature  could  not  fail  to  be  moved  to  make  the  provisions 
that  have  been  promised  so  long. 

HOUSE  OF  GOOD  SHEPHERD — The  House  of  the  Good  Shepherd  is  situated 
on  Carnegie  Avenue  at  30th  Street  and  is  one  of  the  notable  institutions  of 
the  same  name  to  be  found  in  many  large  cities  throughout  the  world.  The 
girls  received  are  divided  into  three  groups.  The  group  composed  of  delin- 
quent girls  committed  by  the  Juvenile  Court  is  the  largest  group,  and  when 
the  institution  was  visited,  numbered  120.  Dependent  girls  form  the  next 
largest  group  and  numbered  sixty -five.  There  were  forty  girls  in  the  "Mag- 
dalene" group. 

The  institution  is  conducted  in  accordance  with  a  very  definite  point  of 
view  regarding  the  problems  presented.  It  is  felt  that  the  atmosphere  of 
religious  influence  and  kindness  which  has  been  created  by  the  devotion  of 
the  Sisters  who  conduct  the  institution  can  be  depended  upon  to  bring  about 
better  living  and,  in  order  to  intensify  the  impression  upon  the  minds  of  the 
girls  that  their  entrance  into  the  home  is  the  fresh  starting  point,  each  girl 
receives  a  new  and  fictitious  name  by  which  she  is  known  to  everyone.  Of 
course  this  renders  it  impossible  to  trace  individuals  through  previous  de- 
linquent experiences  or  to  establish  their  school  records.  The  past  histories 
of  the  girls  afe  never  discussed.  There  is  great  reluctance  to  have  the  diag- 
nosis of  mental  deficiency  or  psychopathic  conditions  made  and  the  children 
transferred  to  special  institutions  unless  serious  disorders  of  conduct  makes 
such  a  step  necessary.  This  is  due  to  the  intense  devotion  to  their  tasks 
which  the  Sisters  have  and  a  l>elief  that  no  effort  should  be  spared  to  bring 
about  reformation  even  in  those  who  seem  the  least  promising.  It  results 
not  infrequently  in  achievements  in  individual  cases  that  would  not  be  thought 
possible  by  those  whose  early  and  only  recourse  in  difficult  <"IM-  IN  the  insti- 
stihition  for  the  mentally  defective  and  it  represents  the  literal  carrying  out 
of  a  very  honest  and  deep-seated  conviction  as  to  the  basic  factors  in  immoral 
conduct. 

Twenty  of  the  delinquent  girls  were  examined  mentally.  One  \\a»  found  to 
be  suffering  from  a  psychopathic  condition  and  eight  were  mentally  defective. 
If  the  same  proportion  exists  in  this  entire  group  the  ]>creentage  of  mentally 
defective  girls  is  forty-five.  Thirteen  of  the  dependent  girls  were  examined 
of  whom  five  were  found  to  be  mentally  defective  and  one  suffering  from  a 
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psychopathic  condition.  This  Avould  indicate  the  same  proportion  in  the 
entire  group  as  in  the  delinquents.  None  in  the  "Magdalene"  group  were 
examined. 

Academic  instruction  is  carried  on  with  training  in  domestic  science, 
especially  laundry  work.  Many  girls  who  have  been  admitted  to  the  home 
have  gone  out  to  live  useful  and  orderly  lives. 

BOYS'  SCHOOL — The  Boys'  School,  situated  on  Clinton  Avenue  at  29th 
Street,  was  organized  in  1876  for  "truant  and  incorrigible  boys."  At  first  it 
was  called  the  "Special  Unclassified  School"  and  the  object  of  its  establish- 
ment was  to  segregate  boys  who  "because  of  immoral  conduct  were  a  detri- 
ment to  work  of  the  regular  classes."  Later  the  present  name  was  adopted. 
For  a  time  the  classes  were  conducted  in  several  different  buildings,  but  in 
1904  they  were  united  in  the  present  building.  There  are  two  sources  of 
admission — the  city  Board  of  Education  through  a  certificate  of  the  Assistant 
Superintendent  of  Education,  upon  application  of  the  principal  of  the  school 
which  the  boy  attended,  and  commitment  by  the  Juvenile  Court.  Boys 
sent  from  the  Board  of  Education  are  known  as  "  incorrigibles "  and  are  a 
charge  upon  the  city  while  those  sent  by  the  Juvenile  Court  are  known  as 
"detention  cases"  and  are  a  charge  upon  the  county. 

Upon  admission  to  the  school  each  boy  is  first  studied  by  the  Placement 
Department  of  which  Miss  Claire  Walters  is  the  head.  Miss  Walters  com- 
menced her  work  as  a  teacher  in  the  Boys'  School  in  1902.  Since  1907  she 
has  been  attached  to  the  Juvenile  Court  and  since  1912  has  been  fitting  her- 
self by  summer  study  for  psychological  work.  The  findings  of  the  psycho- 
logical tests  constitute  the  chief  factor  in  the  subsequent  disposition  of  the 
boys.  Those  who  seem  to  be  mentally  defective  are  referred  to  the  psycho- 
logical clinic  of  the  Board  of  Education  for  examination  by  Dr.  Luckey  and 
placement  by  Miss  Steinbach.  If  not  suitable  candidates  for  the  special 
classes  they  are  assigned  to  classes  in  the  Boys'  School  and  observations  upon 
their  conduct  are  carefully  made.  There  are  eight  grades  and  two  classes 
for  the  subnormal.  Besides  the  usual  academic  branches,  manual  training, 
weaving,  printing  and  knitting  are  taught.  The  printing  classes  have  been 
especially  successful,  many  boys  securing  part-time  employment  outside. 
Sale  of  the  products  of  the  manual  training  shops  provides  funds  for  the  pur- 
chase of  materials.  There  are  also  night  classes  and  the  school  term  extends 
throughout  the.  year.  Most  of  the  children  from  the  Juvenile  Court  reside 
in  the  school  and  most  of  the  incorrigible  boys  live  at  home. 

There  are  no  psychiatric  examinations  of  the  boys  in  spite  of  the  growing 
body  of  information  that  is  accumulating  regarding  the  relation  that  exists 
between  certain  psychopathic  conditions  and  disorders  of  conduct  in  chil- 
dren. Here  is  another  favorable  place  for  an  "outpost"  of  tHe  City  Psy- 
chopathic Hospital  when  it  is  established. 
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OTHER  HOMES 

Sixteen  orphanages  and  other  homes  conducted  by  private  agencies  were 
Although  maintained  chiefly  for  dependent  children  all  have  their 
problems  of  delinquency  with  which  to  deal. 

In  all  the  institutions  for  delinquents  visited  the  total  census  on  the  dates 
that  \  isit>  were  made  was  1,975.'  [Of  this  numlrcr  375  children,  chosen  for  the 
most  part  at  random,  were  examined  mentally  by  the  psychiatrists  and 
psychologists  associated  with  the  Survey.  Fifteen  of  all  those  examined 
were  found  to  have  some  psychopathic  condition  and  fifty-six  to  l>e  mentally 
defective.  If  the  proportion  of  psychopathic  and  mentally  defective  chil- 
dren was  the  same  in  the  total  population  of  these  institutions  there  were 
not  less  than  374  individuals  who  presented  a  demonstrable  mental  disorder 
or  a  definite  mentally  defective  condition,  by  far  the  greater  proportion  of 
whom  could  have  been  cared  for  in  s]>ecial  state  institutions  with  advantage 
to  themselves  and  to  the  community.  It  is  doubtful  whether  any  other 
institutions  are  as  greatly  impeded  in  their  work  by  the  presence  of  a  large 
component  of  ]>ersons  utterly  nnsuited  for  the  environment  in  which  they 
live  as  these  homes  and  schools  established  and  maintained  for  the  care  and 
training  of  dependent  and  delinquent  girls  and  boys.  Sometimes  these  insti- 
tutions are  harshly  criticized  for  the  quality  of  their  work,  but  few  people 
stop  to  realize  that  they  are  carrying  a  burden  which  the  state  should  carry, 
and  that  many  if  not  all  the  deficiencies  in  their  work  are  due  to  this,  the  fact 
that  a  large  part  of  all  their  slender  resources  has  to  be  devoted  to  a  task  that 
is  not  primarily  theirs  at  all  and  was  not  in  the  minds  of  those  whose  gener- 
osity made  these  institutions  possible.  It  is  easy  to  say  that  all  mentally 
defective  and  psychopathic  children  could  be  excluded  from  institutions  that 
were  not  intended  for  them,  but  no  one  who  has  seen  the  plight  that  many  of 
these  children  present,  coming  as  they  do  so  often  from  homes  presided 
over  by  feeble-minded  parents,  would  have  the  heart  to  advocate  closing  the 
only  doors  that  are  open  to  them.  But  for  the  patience  and  humanity  of 
those  who  work  day  and  night  with  these  children  the  real  tragedy  of  the 
state's  neglect  to  provide  for  the  mentally  defective  would  be  far  more  appar- 
ent than  it  is.  The  imbecile  girl,  of  ten  with  her  illegitimate  baby,  the  psycho- 
pathic boy  with  gravely  delinquent  traits  that  make  him  an  unsafe  companion 
for  other  children,  the  irritable  epileptic  child,  all  are  taken  into  these  homes 
and  cared  for  in  spite  of  the  fact  that  their  presence  interferes  seriously  with 
work  that  would  be  difficult  enough  under  most  favorable  conditions  and 
that  it  is  well  known  to  the  authorities  of  the  home  that  little  or  nothing  will 
be  accomplished  by  methods  that  have  been  carefully  devised  for  the  train- 
ing or  social  rehabilitation  of  the  normal  minded. 

Then-  are  but  two  remedies  for  this  condition  which  is  to  be  seen  in  the 
institutions  for  dependents  ;m<l  delinquents  in  nearly  all  large  American  cities. 
The  first  i^  careful  psychological  and  psychiatric  examination  and  classifica- 
tion of  all  applicants  for  admission  and  the  second  is  an  adequate  system  of 
state  institutional  care  and  community  supervision  for  those  \\  lio  ;trc  rendered 
.M.cially  inadequate  on  account  of  mental  deficiency  or  unstable  mental  make- 
up. 
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Mentally  Atypical  Children  in  the  Schools 
Special  Classes  for  the  Mentally  Defective 

CLEVELAND  has  provided  instruction  in  special  classes  for  the  men- 
tally defective  since  1905,  when  four  classes  were  organized  for  "defec- 
tive pupils,"  it  being  recognized  that  the   provision   for   "backward 
children"  made  in  1893  was  not  suitable  for  those  with  more  serious  men- 
tal defects.     At  the  present  time  such  classes  are  well  conducted  under  the 
general  supervision  of  Miss  Charlotte  Steinbach  who  has  had  special  train- 
ing for  this  work.     The  psychological  examinations  are  conducted  by  Bertha 
M.  Luckey,  Ph.  D.,  with  the  assistance  of  Miss  Florence  Durst,  a  specially 
trained  teacher. 

Some  of  the  special  class  centers  are  poorly  provided  for.  They  have 
only  one  or  two  rooms  while  others  have  four  or  five  rooms  which  permit 
satisfactory  classification.  Each  class  has  from  12  to  15  pupils.  There  are 
about  1,000  children  in  all  the  special  classes.  This  constitutes  somewhat 
less  than  one  per  cent  of  the  total  school  population.*  Cooperation  between 
the  special  class  teachers  and  the  grade  teachers  is  good.  When  a  child 
appears  to  the  grade  teacher  to  be  atypical,  incapable  of  doing  the  regular 
work  and  is  being  passed  for  promotion,  the  child  is  reported  to  the  principal 
of  the  school  and  the  name  of  the  child  sent  to  Miss  Steinbach's  office.  The 
names  come  in  at  intervals,  in  long  lists.  Children  are  also  referred  by  the 
Juvenile  Court,  the  Humane  Society  and  other  welfare  organizations,  paro- 
chial schools  and  parents.  These  children  are  referred  to  Dr.  Luckey,  who 
conducts  a  careful  psychological  examination,  usually  in  the  dispensary  of 
the  school  which  the  child  attends.  Children  in  whom  a  diagnosis  is  not 
possible  with  such  an  examination  are  brought  to  the  office  for  special  study. 
In  such  cases  a  carefully  prepared  history  blank  is  sent  to  the  school  to  be 
filled  with  all  the  information  that  can  be  obtained  by  a  personal  investiga- 
tion. The  careers  of  these  children  are  followed  as  thoroughly  as  possible. 
In  this  the  "Clearing  House"  in  the  building  of  the  Associated  Charities, 
under  the  Welfare  Federation,  is  able  to  render  valuable  assistance  by  report- 
ing, usually  within  three  days,  the  names  of  other  members  of  the  family 
who  have  received  relief  or  have  been  dealt  with  by  the  courts.  During  last 
year  about  1,400  of  the  2,916  children  examined  were  found  to  be  mentally 
defective.  Investigation  of  these  cases,  through  the  Clearing  House,  showed 
that  members  of  the  families  of  the  mentally  defective  children  had  Juvenile 
Court  records  in  466  instances.  In  173  of  these  cases  there  had  been  two  or 
more  appearances  in  the  Juvenile  Court. 

Some  of  the  children  who  are  of  very  low  grade  mentally  are  sent  to 
appropriate  institutions,  when  vacancies  exist,  without  being  placed  in  special 
classes  at  all.  About  half  of  all  the  children  examined  are  thought  to  be 
simply  cases  of  slow  development  or  children  in  whom  other  causes  than 
mental  deficiency  are  responsible  for  failure  in  school.  The  rest  are  assigned 
to  the  special  classes  that  seem  to  fit  their  requirements  best.  It  is  well  un- 
derstood that  a  single  examination  is  not  always  conclusive  and  the  lack  of 

*  Division  of  Health  Report,  March,  1920:    public  schools,  108,000;    parochial  schools,  36,197. 
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time  for  making  repeated  examinations  is  much  regretted.  Careful  observa- 
tion in  the  special  classes  by  experienced  teachers  compensates  in  part  for 
this  defect.  An  effort  is  made  to  have  it  generally  understood  that  admission 
to  these  classes  does  not  necessarily  imply  a  positive  diagnosis  of  mental 
deficiency. 

The  teachers  of  the  special  classes  are  enthusiastic  over  their  work  and 
feel  convinced  that  they  are  accomplishing  something  of  real  value.  Some 
of  the  principals  are  a  little  out  of  sympathy  with  the  special  classes  and 
•  •\press  the  opinion  that  more  children  who  are  "simply  backward"  should 
remain  in  the  regular  classes,  even  though  larger  and  older  than  their  class- 
mates and  that,  for  the  others,  the  special  classes  are  an  inadequate  substitute 
for  permanent  institutional  care.  The  general  impression  in  visiting  the 
special  classes  is  that  there  are  many  defective  children  in  them  who  should 
be  in  state  institutions  and  that  their  removal  would  enable  the  special  classes 
to  do  their  work  with  others  more  successfully.  In  the  absence  of  proper 
state  facilities,  however,  no  one  would  seriously  recommend  that  such  chil- 
dren be  excluded  from  the  special  classes.  When  more  adequate  state  pro- 
visions exist  and  more  defective  children  can  be  admitted  to  proper  institu- 
tions, at  least  for  a  period  of  training,  the  classes  will  undoubtedly  do  better 
work  and  have  more  success  in  their  highly  important  task  of  fitting  the  less 
defective  children  to  take  a  useful  part  in  the  life  of  the  general  community 
with  their  defect  in  intelligence  partly  compensated  for  by  having  learned 
to  do  skillfully  a  few  simple  kinds  of  work  for  which  there  is  a  demand. 

The  salaries  of  the  teachers  in  the  special  classes  are  the  same  as  those  of 
grade  teachers,  with  the  exception  of  head  teachers  who  are  responsible  for 
the  work  of  several  others.  These  receive  from  $50  to  $100  a  year  additional. 
At  least  ten  of  the  special  class  teachers  are  on  the  regular  substitute  list  and 
receive  from  $4.20  to  $6.00  a  day  for  their  services,  which  is  less  than  that 
received  by  grade  teachers.  The  entire  cost  of  the  special  classes  during  the 
year  ending  September,  1919,  was  $71,989.70  for  teachers'  salaries  and 
$106.33  for  supplies.  It  is  doubtful  whether  any  educational  activity  of 
the  city  yielded  larger  returns  for  the  money  expended. 

More  special  classes,  extra  pay  for  teachers  and  better  classification  at 
special  class  centers  are  needed.  In  addition,  more  complete  diagnostic 
facilities  should  be  supplied.  Although  the  schools  have  been  fortunate  in 
securing  the  services  of  so  well  trained  a  psychologist  as  Dr.  Luckey,  it  must 
not  be  forgotten  that  more  than  a  psychological  examination  and  social  in- 
vestigation is  needed  to  deal  satisfactorily  with  the  complex  problems  pre- 
sented by  a  child  whose  mental  development  is  defective  or  retarded.  These 
conditions  depend  upon  brain  defects  but  not  usually  upon  this  cause  alone 
for  there  are  many  closely  related  changes  in  the  body  as  a  whole  and  in  other 
organs  which  have  a  great  deal  to  do  with  both  the  rate  of  mental  develop- 
ment and  the  degree  to  which  it  may  progress.  The  assignment  of  a  child 
to  a  special  class  is  an  event  of  great  importance  in  the  life  of  the  child  and 
of  no  little  importance  to  the  community.  The  examinations  that  precede 
such  a  step  should  be  conducted  in  a  clinic  equipped  to  deal  with  both  mental 
and  physical  issues.  The  great  importance  of  disorders  of  the  "ductless 
glands"  (thyroid,  thymus,  pituitary,  testicles  and  ovaries)  makes  it  essential 
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that  a  complete  physical  study  should  play  a  large  part  in  such  an  examina- 
tion. The  fatalistic  attitude  too  prevalent  toward  all  mental  defects  has 
excluded  many  a  child  from  treatment  which  might  have  materially  modified 
the  mental  and  social  picture  presented  upon  a  superficial  investigation.  A 
thorough-going  study  of  each  child,  from  a  psychiatric  as  well  as  a  psycho- 
logical point  of  view,  in  which  are  considered  the  child's  personality,  his 
special  abilities  and  interests  and  the  possibility  of  psychotic  or  psycho- 
neurotic  trends  is  the  only  basis  upon  which  future  mental  health  and  limits 
of  adaptability  to  a  social  environment  can  be  judged  in  an  individual  still 
in  the  developmental  stage.  Such  a  complete  study  is  the  function  of  the 
psychiatric  clinic. 


Work  Permits  for  the  Mentally  Defective 

The  truancy  law  of  Ohio  provides  that  boys  of  such  subnormal  mental 
capacity  that  they  are  unable  to  get  past  the  sixth  grade  may  receive  special 
permission  to  go  to  work  upon  attaining  fifteen  years  of  age,  and  girls  of  six- 
teen, having  passed  the  seventh  grade  may  also  receive  permission.  At  six- 
teen any  boy  or  girl  may  leave  school.  Boys  of  sixteen  may  go  to  work  with- 
out permits,  but  girls  of  normal  mentality  who  have  not  passed  the  seventh 
grade  cannot  have  permission  to  work  in  factories  until  eighteen.  A  mentally 
deficient  girl  may  have  a  work  certificate  before  eighteen. 

It  is  believed  that  the  law  requiring  school  attendance  shoufd  be  more 
flexible  in  the  case  of  mentally  defective  children.  It  should  give  the  school 
enough  power  to  hold  the  child  when  advisable  in  individual  cases  or  to  recom- 
mend that  children  be  allowed  to  leave  before  they  have  completed  the 
attendance  now  required.  Often  defective  children  leave  school  too  soon, 
when  the  teachers  feel  that  they  have  just  reached  the  point  where  something 
can  be  done  for  them.  It  is  suggested  that  in  cases  where  subnormal  children 
are  not  able  to  receive  benefit  from  academic  instruction  and  are  approaching 
the  age  at  which  they  can  receive  work  permits,  they  should  receive  technical 
training  in  a  school  or  shop,  or  in  domestic  economy,  where,  working  under 
the  supervision  of  expert  teachers  they  can  gain  the  knowledge  and  skill 
that  will  be  helpful  to  them  in  securing  and  maintaining  employment  which 
will  command  a  living  wage.  In  this  way  the  fundamental  and  non- 
remediable  mental  defect  may  be  compensated  for  by  intelligently  directed 
training. 

It  should,  however,  be  kept  in  mind  that  if  the  equipment  of  the  shop  or 
school  is  unusual  or  out  of  date  and  instruction  is  given  only  with  such 
apparatus,  re-education  may  be  necessary  when  the  boy  or  girl  takes  up 
employment. 

Work  permits  are  issued  by  the  truant  officer  and  the  subnormal  child's 
mental  age  is  recorded  on  the  card.  Some  people  feel  that  this  handicaps  the 
child  in  obtaining  advantageous  employment,  but  most  of  those  concerned 
believe  that  the  mental  age  should  be  so  recorded  as  the  card  i»  not  widely 
displayed  but  is  filed  with  the  employer  and  knowing  the  child's  limitations 
he  can  protect  the  employe  and  himself.  As  a  matter  of  fact  the  feeble- 
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minded  easily  secure  employment  and  sometimes  receive  very  good  wages. 
Many  anecdotes  are  told,  one  concerning  a  seventeen  year  old  boy  whose 
"mental  age"  was  six  years,  earning  $4.20  j>er  day  cleaning  cork  in  a  factory. 
He  was  taught  by  a  substitute  teacher  who  received  exactly  the  same  amount 
for  her  services. 

A  review  of  permits  issued  during  a  recent  period  of  six  months  showed 
that  8.6  per  cent  of  the  boys  and  4.8  per  cent  of  the  girls  were  definitely 
diagnosed  as  feeble-minded  and  had  their  mental  ages  recorded  upon  their 
work  permit  cards. 

The  following  tables,  prepared  by  Miss  F.  V.  Ball,  show  in  detail  the  in- 
formation contained  in  the  health  records  of  these  children  and  an  analysis 
of  the  industries  in  which  those  who  were  working  were  engaged.  The  kinds 
of  work  in  which  they  were  occupied  do  not  differ  materially  from  those  in 
which  all  working  children  are  engaged. 
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Special  Types  of  Atypical  Children 

I 

UNUSUALLY  BRIGHT  CHILDREN — By  means  of  group  psychological  tests, 
supplemented  by  individual  tests,  a  number  of  children  classified  as  "  unusu- 
ally bright"  have  been  picked  out  and  the  school  authorities  have  formed 
some  special  classes  and  devised  methods  of  giving  these  children  special 
work.  A  physical  examination  is  made  of  these  children  but  no  psychiatric 
examination.  So  important  is  the  latter  in  determining  whether  or  not  a 
child  shall  be  placed  in  this  group  that,  in  the  opinion  of  the  writer,  the  harm 
likely  to  result  to  unstable  individuals  if  purely  psychological  tests  are  em- 
ployed will  offset  the  good  that  comes  to  others  if  the  experiment  is  continued 
without  such  aid.  It  is  in  this  group  that  some  of  the  graver  psychiatric 
problems  are  often  found.  An  ordinary  physical  examination  in  such  cases 
is  far  from  conclusive  and  often  throws  no  light  upon  the  psychiatric  situa- 
tion. Properly  conducted  such  an  experiment  is  certain  to  yield  important 
results.  Much  has  already  been  done  for  these  children  whose  needs  have 
so  long  been  overlooked.  Often  astonishing  progress  is  made  in  the  special 
classes  for  the  "unusually  bright."  Handicraft  and  domestic  science  play 
a  large  part.  •  Folk  dancing  and  various  games  fill  part  of  the  time.  A  model 
store  is  conducted  with  great  success.  As  there  is  only  a  "four-period  day," 
some  of  the  children  work  after  hours.  It  is,  however,  a  field  to  be  entered 
only  with  full  appreciation  of  the  complex  factors  with  which  it  will  be  neces- 
sary to  deal. 

PSYCHOPATHIC  CHILDREN — Cleveland  has  not  yet  been  able  to  give  spe- 
cial attention  to  psychopathic  children  in  the  public  schools.  These  children 
usually  possess  normal  intelligence  but  have  volitional  or  emotional  diffi- 
culties or  psychoneurotic  trends  that  interfere  seriously  with  their  family 
and  social  adaptation  in  later  life.  It  is  among  such  children  that  the  fore- 
runners of  grave  mental  disease  are  often  found.  Juvenile  or  adult  delin- 
quency, vagrancy  and  the  development  of  many  asocial  compensations  for 
personality  defects,  make  wrecks  out  of  much  human  material  that  early  in 
life  might  have  been  dealt  with  successfully.  In  such  work  it  is  indispensable 
to  conduct  careful  psychiatric,  psychological  and  social  studies  and  to  co- 
ordinate the  findings,  with  the  element  of  treatment  always  uppermost. 

SPEECH  DEFECTS— The  essentially  mental  basis  for  speech  defect,  together 
with  the  great  frequency  of  this  condition  among  school  children,  makes 
its  consideration  important.  Since  the  educational  survey  of  Cleveland  in 
1915,  forty-eight  special  classes  have  been  organized  for  treatment  of  speech 
defects.  The  work  was  started  by  fifteen  teachers,  each  teacher  having  three 
classes — a  kindergarten  class,  a  phonetic  class  and  a  stuttering  class.  Some 
are  conducted  in  school  hours  and  some  out  of  school  hours.  At  the  present 
time  there  are  four  teachers  each  teaching  ten  classes  per  week,  each  class 
having  one  hour  of  instruction  per  week.  These  teachers  receive  extra  com- 
pensation of  $200  per  year  for  this  work.  Seventeen  other  teachers  give  in- 
struction outside  school  hours  and  receive  $1.50  per  hour  additional  for  this 
work.  The  work  is  conducted  under  the  general  direction  of  Miss  Williams 
who  devotes  to  it  half  her  time,  for  which  she  receives  $1,880  a  year.  For 
the  other  half  of  her  time  which  is  otherwise  occupied,  she  is  compensated. 
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The  teachers  are  not  particularly  attracted  l»y  the  increase  in  compensation 
but  are  especially  interested  in  the  work  and  would  prefer  to  do  it  exclusively. 
Since  this  work  has  l>een  going  on  teachers  in  the  school  have  become  more 
watchful  for  speech  defects  and  recognize  them  more  quickly.  If  teachers 
were  available,  the  nmnl>er  of  pupils  enrolled  could  be  doubled  at  once.  It 
is  claimed  that  one-third  of  the  kindergarten  children  have  speech  defects 
(lisping  most  common),  and  it  is  .hoped  finally  to  give  each  kindergarten 
class  teacher  some  training  for  speech  instruction.  A  good  deal  of  research 
concerning  the  essential  elements  in  difficulty  in  speech  and  the  basic  facts 
underlying  plans  of  treatment  has  recently  been  carried  on.  Much  ex<-el- 
lent  work  in  treatment  has  already  been  done,  but  an  important  fact 
often  overlooked  in  speech  classes  is  the  psychoneurotic  basis  for  the  condi- 
tion in  many  cases.  Without  correcting  the  handicaps  found  in  the  psycho- 
neurotic  child,  little  in  the  way  of  permanent  results  are  to  be  expected.  If 
the  subject  had  been  taken  up  from  a  psychiatric  approach  this  would  have 
been  readily  comprehended.  It  is  important  that  this  factor  receive  atten- 
tion or  else  much  time  and  money  will  be  used  in  attaining  temporary  results. 


After-care  and  Supervision 

Too  often  attention  is  fixed  upon  the  phase  of  the  lives  of  mentally  de- 
fective children  that  is  passed  in  school  without  realizing  that  in  the  more 
serious  affairs  of  adult  life  the  mental  defect  will  persist  but  the  protection 
of  the  special  class  will  not  be  present.  Many  a  teacher  sees  the  end  of  the 
period  of  school  life  approach  for  her  charges,  especially  the  girls,  with  dread. 
The  transition  is  often  dramatically  sudden.  One  day  the  defective  child  is 
in  an  environment  especially  created  for  her  safety  and  protection,  watched 
over  and  guided  by  those  who  well  understand  the  limitations  of  the  mind 
arrested  in  its  development.  On  the  following  day  this  individual  with  a 
child's  mind  in  a  woman's  body  goes  into  a  world  which  knows  nothing  of 
"mental  age"  or  "limited  responsibility"  and  has  inexorable  standards  of 
conduct  which  do  not  take  such  factors  into  consideration. 

Thanks  to  the  practical  instruction  given  in  the  special  classes,  such  chil- 
dren are  often  tetter  fitted  than  some  of  their  normal  minded  schoolmates  to 
earn  their  living  at  simple  work  and  have  had  habits  of  industry  developed 
by  the  careful  training  that  they  have  received.  Nevertheless  they  have 
still  only  the  judgment  and  control  of  impulses  of  a  child.  In  many  instances 
they  are  handicapped  by  mentally  defective  parents  so  that  those  who  should 
prove  their  protectors  are  but  an  additional  handicap  to  them. 

There  is  urgent  need  for  a  system  of  community  supervision  that  will 
throw  around  these  grown-up  children  some  of  the  special  protection  that  is 
thrown  around  those  who  are  children  in  years  as  well  as  in  mind.  First,  it 
is  necessary  to  have  a  mental  deficiency  law  that  recognizes  the  need  of  spe- 
cial guardianship  and  provides  a  practical  means  for  supplying  it.  Such  laws, 
modeled  in  most  instances  after  the  "Mental  Deficiency  Act"  of  England 
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have  been  enacted  in  several  states  and  when  they  exist  and  there  is  an 
efficient  system  of  registration  and  community  supervision  the  work  of  the 
special  class  is  supplemented  in  such  a  way  that  the  feeble-minded  can  and 
do  live  happy,  useful,  harmless  lives  instead  of  inflicting  much  damage  upon 
society  and  being  themselves  harmed  by  a  social  environment  created  for 
people  with  normal  minds. 
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Welfare  Organizations 

MONG  the  voluntary  agencies  for  social  work  is  to  be  found  a  \«  i\ 
keen  appreciation  of  the  part  played  by  mental  factors  in  the  problems 
with  which  they  have  to  deal.  NTone  see  more  clearly  than  the  workers 
in  these  agencies  the  full  effects  of  the  failure  of  the  state  to  provide 
adequate  facilities  for  caring  for  the  insane,  the  mentally  defective  and  the 
epileptic.  Weary  of  waiting  for  relief  from  this  quarter,  from  which,  how- 
ever, it  must  ultimately  come,  these  agencies  are  devising  for  themselves 
some  makeshift  methods  of  dealing  with  certain  phases  of  abnormal  men- 
tal conditions.  The  general  hospitals  to  which  they  may  refer  all  other 
classes  of  sick  persons  for  help  have  nothing  to  offer  to  those  whose  illness 
is  mental.  Psychiatrists  in  private  practice  give  as  much  time  as  they  can 
afford  to  the  examination  of  special  cases  but  social  workers  are  reluctant 
to  make  use  of  this  means  of  securing  help  except  in  especially  urgent  cases. 
It  is  of  interest  to  review  briefly  what  some  of  the  social  agencies  have  done 
to  provide  means  for  solving  some  of  their  problems. 

AMERICAN  RED  CROSS — This  organization  serves  those  who  have  been  in 
the  naval  and  military  service  of  the  United  States  during  the  recent  war, 
and  their  families.  The  society  has  organized  a  medical  committee  made  up 
of  various  consultants,  including  psychiatrists;  has  employed  a  psychiatric, 
and,  on  January  9,  1920,  opened  a  neuro-psychiatric  clinic.  The  organiza- 
tion already  has  a  record  of  238  cases  and  believes  that  this  number  will  be 
much  enlarged  when  the  clinic  is  further  developed.  Prom  January  6th  to 
April  6th,  158  examinations  had  been  made,  the  psychiatrist  personally  ex- 
amining about  100.  Social  workers  bring  the  patients  to  the  clinic  and  re- 
port on  the  family,  economic  and  neighborhood  situation  as  well  as  giving 
attention  to  personal  histories  and  the  facts  which  led  to  the  request  for 
examination.  The  social  workers  receive  instructions  at  the  clinic  which 
assist  them  in  becoming  letter  qualified  for  this  special  work.  On  questions 
of  general  physical  health  consultations  are  obtained  at  various  prominent 
hospitals  or  with  members  of  the  mental  committee.  The  Red  Cross  main- 
tains an  Army  and  Navy  Club  where  the  psychiatrist  lives  and  where  several 
quiet  mental  patients  may  be  cared  for. 

Members  of  this  organization  report  that  they  are  much  embarrassed  l>y 
the  fact  that  the  Government  makes  inadequate  provision  for  ex-soldier» 
with  mental  and  nervous  disorders.  There  are  thirty  in  the  neighborhood 
who  need  hospital  care,  which  at  present  is  unavailable. 

THE  ASSOCIATED  CHARITIES-1— This  organization  finds  that  with  the  widen- 
ing of  its  field  beyond  the  supplying  of  necessities  of  life  such  as  food,  fuel, 
clothing  and  shelter,  its  work  now  includes  health,  education,  employment, 
recreation  and  spiritual  development,  the  last  having  for  its  objective  the 
development  of  "a  working  philosophy  of  life"  that  will  help  to  make  the 
adjustments  necessary  for  living  in  a  modern  community.  Of  the  2,000 
families  cared  for  by  the  Associated  Charities  less  than  600  receive  material 
help,  the  other  1,400  being  able  to  work  out  their  own  problems  after  receiv- 
ing advice  and  personal 
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In  carrying  out  this  program  a  psychological  approach  to  the  problems  of 
the  individuals  concerned  is,  of  course,  necessary.  A  survey  of  1,960  families 
under  the  care  of  the  organization  during  March,  1920,  disclosed  359  in  which 
abnormal  mental  condition  was  an  important  element  in  the  social  problem 
presented.  In  these  359  families  there  were  574  individuals  listed.  The 
number  of  individuals  is  probably  smaller  than  the  actual  number  because 
the  list  was  made  conservatively,  especially  in  regard  to  the  number  of  indi- 
viduals with  mental  difficulties.  It  is  believed  that  if  a  psychiatric  clinic 
were  available  for  closer  study  of  these  families,  a  larger  number  of  mentally 
abnormal  members  would  be  found.  Among  these  574  individuals,  however, 
46  are  already  in  hospitals  for  the  insane  arid  19  in  institutions  for  the  feeble- 
minded. It  was  thought  that  56  more  should  be  in  such  hospitals  and  136 
in  institutions  for  the  feeble-minded.  These  data  are  shown  in  detail  in  the 
following  table. 

FAMILIES  AND  INDIVIDUALS  UNDER  CARE  OF  ASSOCIATED  CHARITIES 
WITH  MENTAL  DISORDERS 

Group  1 — Diagnosed  Cases 

Families  Individuals 

Mental  Diseases  and  Constitutional  Psychopathic  States 88  95 

Mental  Deficiency 107  148 

Epilepsy 12  12 

Group  2 — Well-defined  Mental  Cases,  but  not  Diagnosed 

Families    Individuals 

Mental  Disorder 29  41 

Mental  Deficiency „.. 28  76 

Group  3 — Mental  Disorder  or  Mental  Deficiency  Strongly  Suspected,  but 

not  Well -defined 

Families   Individuals 

Mental  Disorder 41  64 

Mental  Deficiency 54  138 

Total  of  the  three  groups 359  574 

It  is  stated  that  there  is  great  difficulty  in  securing  the  commitment  of 
mental  patients  unless  the  condition  from  which  they  suffer  is  severe  and  that 
uncured  patients  are  too  freely  paroled  from  the  hospitals.  The  commitment 
of  the  feeble-minded  is  extremely  difficult  because  of  the  lack  of  institutional 
space. 

The  association  is  deeply  interested  in  preventive  work  and  the  treatment 
of  cases  in  early  stages  to  avert  further  development  of  mental  disorders. 
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In  tin-  absence  of  any  special  provision  for  mental  hygiene  work  it  is  doing 
what  i>  possible  by  means  of  its  own  worker-. 

Hi  \IVNI  SCM  IKTY — The  Humane  Society  found  tliat  in  its  work  it  was 
frequently  necessarv  to  have  mental  age  and  capacity  of  children  and  adults 
tested,  luit  no  local  agency  was  available  to  give  this  assistance.  Such  in- 
formation is  needed  in  order  to  reach  an  opinion  as  to  whether  a  father  can 
take  and  keep  a  position  and  whether  a  mother  is  able  to  maintain  a  home 
and  supervise  and  rear  her  children.  The  information  is  essential  in  order 
to  determine  the  proj>er  form  of  assistance  in  any  particular  case  and  to  de- 
termine what  disposition  and  care  shall  be  given  to  children.  Help  has  been 
received  irregularly  from  the  workers  of  the  Bureau  of  Juvenile  Research 
located  at  Columbus,  and  the  Humane  Society  had  one  of  its  workers  trained 
to  make  intelligence  tests. 

WELFARE  FEDERATION — This  organi/ation  is  most  desirous  of  having 
suitable  provisions  made  for  mental  patients  now  in  the  various  orphanages 
and  other  institutions  in  which  it  is  interested.  The  officers  of  this  organiza- 
tion also  feel  the  need  of  psychiatric  clinics  to  which  they  can  turn  for  help. 

THE  WOMEN'S  PROTECTIVE  ASSOCIATION — This  is  a  private  association 
supported  from  the  Community  Fund.  It  is  associated  in  its  work  with  the 
Police  Department,  having  an  office  at  the  central  police  station.  Some 
members  of  the  Association  are  special  investigators  without  power,  but 
carry  this  title  to  facilitate  the  discharge  of  their  duties.  The  Association 
takes  charge  of  girls  and  women,  usually  t>etween  the  age  limits  of  fourteen 
and  twenty.  The  police  often  turn  over  to  them  the  insane  and  obviously 
mentally  defective  girls  whom  they  do  not  wisJi  to  place  under  arrest,  and 
cases  in  which  there  is  not  enough  evidence  to  go  into  court. 

This  Association  makes  home  investigations  for  the  superintendent  of  the 
institution  for  the  feeble-minded  and  obtains  reports  on  his  parole  cases. 
It  also  makes  investigations  for  the  Probate  Court. 

A  \vom;m  to  be  charged  with  the  offense  of  being  a  common  prostitute 
must  have  been  arrested  before.  The  so-called  "golden  rule"  method  of 
handling  these  cases  is  to  have  the  girl  sign  a  confession  when  arrested, 
promising  to  refrain  from  further  delinquency,  after  which  she  is  given  a 
warning  or  placed  under  the  care  of  the  Protective  Association.  The  Asso- 
ciation maintains  Sterling  House  (described  in  another  section  of  this  report) 
for  the  detention  of  girls  in  their  charge. 

A  prominent  psychiatrist  makes  mental  examinations  on  ex-ravioli,  the 
Probate  Court  gives  its  cooperation,  and  Miss  Walters  of  the  Boys'  School 
a— ists.  Nevertheless  these  facilities  are  too  limited  to  afford  the  type  of 
help  needed.  Mental  cases  must  be  picked  out  l>y  laymen  and  referred  for 
examination  afterward.  Recently  it  was  necessary  to  send  two  feeble-minded 
women  to  the  county  workhouse  as  they  could  not  lx>  kept  in  the  home  on 
account  of  venereal  disease  ami  evidently  could  not  be  committed  to  an 
institution  for  the  feeble-minded.  The  probation  officer  of  this  Association 
suspects  that  at  least  75  per  cent  of  those  who  come  under  her  care  are  sub- 
normal and  that  many  others  arc  psychopathic.  The  obviously  feeble- 
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minded  are  sent  to  the  state  institution  at  Columbus,  but  are  readily  released 
on  parole  at  the  request  of  relatives  or  friends,  because  of  the  crowded  condi- 
tion in  the  institution. 

MENTAL  TEST  REGISTRY  OF  THE  ASSOCIATED  CHARITIES — The  Associated 
Charities  maintains  a  mental  test  registry  which  consists  of  a  card  index  of 
the  results  of  the  mental  tests  of  children,  made  by  psychologists  and  psychia- 
trists for  the  Probate  Court,  for  the  Board  of  Education  and  for  the  Juvenile 
Court.  There  are  records  of  £,000  families,  including  frequently  more  than 
one  individual  per  family,  usually  the  children.  The  assembling  of  these 
records  was  begun  in  1914.  The  cost  has  been  moderate  and  the  results  of 
the  work  have  been  of  great  benefit  in  the  administration  of  relief  for  families 
in  which  mental  deficiency  or  disease  was  the  chief  factor  in  family  depend- 
ency. This  registry  has  provided  a  storehouse  of  information  for  research, 
education  and  for  propaganda  purposes. 

Cleveland  supports  the  welfare  agencies  mentioned  above  in  a  liberal 
manner  with  full  appreciation  of  the  part  they  play  in  the  social  life  of  the 
city.  How  much  further  would  every  dollar  contributed  to  their  work  go 
if  their  efforts  to  bring  about  better  individual  and  social  adjustments  could 
receive  the  aid  that  a  careful  mental  study  of  each  individual  gives?  It  is 
certain  that  when  the  proposed  City  Psychopathic  Hospital  comes  into  ex- 
istence and  establishes  its  "outposts"  where  they  may  be  of  the  greatest 
service,  the  first  to  derive  benefit  from  the  new  facilities  will  be  the  welfare 
agencies  which  now  have  to  deal  with  some  of  the  most  complex  human  prob- 
lems without  the  information  regarding  the  deep  springs  that  regulate  the 
conduct  of  the  human  beings  concerned  that  can  be  gained  only  in  the  psychi- 
atric clinic. 
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Prevention  —  Mental  Hygiene 

DURING  the  four  months  in  which  this  study  was  in  progress  practi- 
cally every  institution  in  Cleveland  which  deals  with  dependents,  de- 
linquents or  persons  who  for  any  reason  require  special  care  and  super- 
vision by  the  community  was  visited  by  members  of  the  Survey  stuff.  Social 
workers,  court  officers,  teachers,  physicians  and  others  whose  work  brings  them 
directly  into  contact  with  the  socially  maladjusted  of  the  city  were  inter- 
viewed repeatedly  and  in  many  instances  their  daily  work  was  closely  observed. 
In  twenty-nine  of  the  institutions  visited  children  and  adults  under  care  re- 
ceived a  careful  mental  examination.  Altogether  these  institutions  had  a  popu- 
lation of  2,978  on  the  days  on  which  they  were  visited  and  541  individuals 
were  personally  examined  by  the  Field  Consultant  or  his  assistants.  Among 
those  examined,  who  in  all  cases  were  taken  at  random  from  the  group  under 
study,  there  were  found  119  persons  who  presented  mental  disorders,  consti- 
tutional psychopathic  states,  mental  deficiency  or  epilepsy  of  such  a  degree 
of  severity  that  institutional  care  was  required.  If  the  same  percentage  ex- 
isted in  the  whole  population  of  the  institutions  visited,  and  there  is  no 
reason  to  believe  that  it  does  not,  there  were  in  Cleveland  at  the  time  the 
survey  was  made  651  mental  patients  receiving  temporary  or  permanent 
care  in  institutions  designed  for  entirely  different  purposes.  In  these  unsuit- 
able institutions  they  were  not  only  constituting  a  serious  drain  upon  the 
institutional  resources  but  were  interfering  with  the  specific  objects  for  which 
the  institutions  were  established  and  conducted,  At  some  time,  the  remote- 
ness of  which  depends  chiefly  upon  the  strength  and  the  insistence  of  the 
demand  made  by  the  people  of  the  state,  adequate  institutional  facilities 
for  these  cases  will  be  provided  but  if,  today,  it  were  possible  to  admit  every- 
one of  them  to  an  appropriate  institution,  a  survey  made  six  months  hence 
would  find  nearly  as  many  others  in  their  places.'  The  investigation  made  by 
the  Survey  merely  dipped  into  the  stream  of  unadapted  human  beings 
which  flows  continuously  through  the  schools,  courts  and  institutions  of 
Cleveland,  and  ascertained  the  fact,  already  known  by  many  and  suspected 
by  others,  that  disorders  of  the  central  nervous  system  were  in  very  large 
part  responsible  for  the  volume  of  this  stream.  The  stream  can  be  diverted 
into  other  channels  but  what  can  be  done  to  dry  up  its  source?  Are  mental 
disease  and  mental  deficiency  inevitable  accompaniments  of  the  life  of 
American  communities,  or  can  they  in  any  considerable  measure  he  con- 
trolled? It  is  most  important  that  this  report,  which  of  necessity  is  devoted 
so  largely  to  the  institutional  provisions  for  those  with  mental  disorders  and 
mental  deficiency,  should  not  convey  the  impression  that  we  have  to  do  with 
a  problem  which  can  be  handled^fl~xlffFerent  ways  according  to  the  skill, 
enlightenment  and  resources  thatAye^rmg^  bear  u]x>n  it  but  which,  never- 
theless, must  always  continue  m>  exi$f  irv.the  same  dimensions.  Mental 
diseases  and  mental  deficiency  Are  prerenliible,  to  a  less  extent  than  the 
infectious  diseases  but  to  a  grejitvr  exjfcervt  than  most  of  the  degenerative 
physical  diseases.  It  is  beyond  the  ''swpt"  of  the  report  even  to  outline  the 
field  of  mental  hygiene  or  the  practical  measures  of  prevention,  but  it  is  de- 
sir.ihle  to  suggest  that  the  agencies  which  deal  with  health,  education  and 
the  care  of  dependents  and  delinquents  in  Cleveland  institute  organized 
efforts  to  bring  about  practical  work  in  mental  hygiene. 
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Much  of  the  prevention  of  mental  diseases  lies  in  other  fields  of  preventive 
medicine.  General  paresis,  which  is  responsible  for  one-fifth  of  all  the  male 
admissions  to  hospitals  for  the  insane,  is  a  manifestation  of  syphilis  and  its 
prevention  lies  in  the  prevention  of  the  primary  disease.  Mental  diseases 
dependent  upon  alcohol  and  drugs  are  prevented  only  by  the  legal  and  social 
measures  which  can  be  directed  against  the  particular  evils  from  which  they 
come.  Much  mental  disease  is  the  result  of  general  physical  illness  and  its 
prevention  depends  upon  the  success  with  which  the  general  health  of  the 
population  is  maintained.  Mental  deficiency  has  its  most  important  single 
cause  in  heredity,  and  the  control  of  unfavorable  heredity  is  the  practical 
field  of  eugenics.  As  far  as  those  disorders  which  have  been  mentioned  are 
concerned  mental  hygiene  consists  obviously  in  directing  the  attention  of 
those  responsible  for  other  organized  health  movements  to  the  relations  which 
their  work  bears  to  mental  disease  and  mental  defect.  Nevertheless,  there 
is  an  important  field  of  prevention  which  no  other  agencies  than  those  spe- 
cifically devoted  to  mental  hygiene  can  hope  to  enter  successfully;  that  is, 
the  control — largely  during  childhood — of  those  factors  acting  within  the 
mental  life  of  the  individual  which  are  recognizable  early  as  slight  deviations 
from  normal  thinking  and  living,  and  which  ultimately  may  result  in  disastrous 
anti-social  reactions  or  in  the  production  of  grave  forms  of  mental  disease. 
There  is,  in  addition,  a  great  field  in  mental  hygiene  which  has  for  its  objects 
the  protection,  supervision  and  special  training  of  people  with  impaired  or 
naturally  limited  ability  to  adjust  themselves  so  that  through  the  skillful 
efforts  of  others  their  lives  may  be  successful  and  useful,  socially  if  not  bio- 
logically. Facilities  must  be  organized  for  dealing  with  those  incipient  stages 
of  severe  disorders  at  the  very  beginning.  A  conception  of  the  part  of  the 
school  clinic  much  wider  than  that  of  classifying  children  with  reference  to 
intelligence  must  come  into  existence.  The  mental  hygiene  activities  of 
many  unrelated  welfare  organizations  and  city  and  state  departments  must 
be  coordinated  by  an  organization  specifically  established  for  this  purpose. 
This  is  the  task  of  the  mental  hygiene  society.* 


*  Important  and  recent  reprints  on  the  subject  of  mental  disease  and  care  can  be  had  by  application 
to  the  National  Committee  for  Mental  Hygiene,   50  Union  Square,  New  York  City. 
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Summary  of  Recommendations 

I      Dealing  with  state  legislation  and  lo<-al  ordinances  or  charter   changes. 

A.   STATK 

1.  State  administration  and  supervision  of  the  institutional  care  and  treatment  of 
persons  with  mental  diseases,  mental  deficiency  and  epilepsy,  and  of  their  guardianship  in 
the  community. 

Legislation  is  recommended  that  will  accomplish  the  following  objects: 

a.  Establishing  a  special  State  Commission  on  Mental  Diseases  for  the  per- 
formance of  the  functions  mentioned  above;  such  Commission  (headed  by 
a  physician  experienced  in  dealing  with  the  institutional  and  social  aspects 
of  mental  disorders)  to  administer  the  state  hospitals  for  the  insane,  the 
State  Institution  for  the  Feeble-minded,  the  State  Hospital  for  Epileptics 
and  the  Bureau  for  Juvenile  Research  and  to  concern  itself  with  the  broad 
medical  and  community  relationships  of  these  disorders  as  well  as  with 
the  business  administration  of  the  institutions. 

b.  Establishing  a  bi-partisan  State  Institutional  Development  Commission 
composed  of  the  head  of  the  special  Commission  on  Mental  Diseases 
recommended  in  the  preceding  paragraph,  members  of  each  house  of  the 
Legislature  and  persons  not  in  the  service  of  the  state  who  can  bring  special 
knowledge  to  the  task ;  such  Commission  to  formulate  a  ten-year  program 
for  the  development  of  the  state's  institutions  for  mental  disorders  in 
accordance  with  a  comprehensive  plan  for  remedying  the  existing  serious 
inadequacy  and  to  present  to  the  Legislature,  at  the  beginning  of  each 
session,  definite  recommendations  for  appropriations  for  the  ensuing  two 
years. 

c.  Licensing   and   inspecting   private   institutions   for   the   care  of  mental 
patients. 

2.  Commitment,  care  and  parole  and  discharge  of  persons  with  mental  diseases. 
Legislation  is  recommended  that  will  accomplish  the  following  objects: 

a.  Removing  present  restrictions  as  to  the  number  of  voluntary  patients  that 
can  be  received  in  state  hospitals. 

b.  Committing  patients  for  observation  for  a  period  of  ten  days  to  state 
hospitals,  psychopathic  hospitals  and  psychopathic  wards  in  general  hos- 
pitals. 

c.  Prohibiting  the  detention  of  persons  awaiting  commitment  in  jails  or  alms- 
houses  and  placing  the  responsibility  for  their  care  pending  commitment 
and  reception  in  state  hospitals  in  the  hands  of  health  officers,  except  in 
cities  where  suitable  facilities  are  otherwise  provided. 

d.  Discontinuing  the  personal  appearance  of  mental  patients  in  court. 

e.  Admitting  patients  to  state  hospitals  in  emergencies  upon  the  certificate 
of  two  physicians,  such  admissions  to  be  followed  within  ten  days  by 
discharge  or  court  commitments. 
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f .  Committing  to  state  hospitals  any  persons  under  trial   in   whom  mental 
disease  is  suspected  upon  order  of  any   trial   judge,    such  commitments 
being  for  observation   only   and  for  a  period  not  less  than  ten  nor  more 
than  thirty  days. 

g.  Authorizing  sending  nurses  and  attendants  from  state  hospitals  to  bring 
from  their  homes  or  places  of  temporary  detention  patients  who  may 
have  been  committed  and  are  awaiting  transfer,  thus  eliminating  the 
services  of  sheriffs  and  police  officers. 

h.  Authorizing  counties  to  pay  examining  physicians  salaries  instead  of  fees 
for  their  services  when  mental  examinations  are  made  in  psychopathic  hos- 
pitals, psychopathic  wards  in  general  hospitals  or  mental  clinics  main- 
taining satisfactory  standards. 

3.     Commitment,  registration,  care,  training,  parole  and  discharge  and  com- 
munity guardianship  and  supervision  of  the  mentally  defective. 

Legislation  is  recommended  that  will  accomplish  the  following  objects: 

a.  Committing  children  and  adults  for  observation  for  a  period  of  ten  days 
to  state  institutions  for  the  feeble-minded,  state  hospitals  for  epileptics, 
psychopathic  hospitals,  psychopathic  wards  in  general  hospitals  or  the 
Bureau  for  Juvenile  Research. 

b.  Committing  mentally  defective  children  and  adults  to  guardianship,  with 
provision  for  transfer  from  this  form  of  commitment  to  institutions  and 
vice  versa. 

c.  Encouraging   the   development   and   coordinating,   under  the   proposed 
State  Commission  on  Mental  Diseases,  organized  facilities  for  the  regis- 
tration  and   community   supervision   of  the   mentally   defective.     (See 
IV  A-lb.) 

d.  Eliminating  the  age  of  consent  in  mentally  defective  women  and  girls  who 
have  been  committed  to  institutions  or  to  guardianship. 

e.  Authorizing  sending  nurses  and  attendants  from  state  institutions  for  the 
feeble-minded  and  state  hospitals  for  epileptics  to  bring  from  their  homes 
or  places  of  temporary  detention  patients  who  have  been  committed 
and  are  awaiting  transfer,  thus  eliminating  the  services  of  sheriffs  and 
police  officers. 

f.  Authorizing  counties  to  pay  examining  physicians  salaries  instead  of  fees 
for  their  services  when  mental  examinations  are  made  in  psychopathic 
hospitals,  psychopathic  wards  in  general  hospitals  or  mental  clinics  main- 
taining satisfactory  standards. 

_g.  Authorizing  the  proposed  State  Commission  on  Mental  Diseases  to  in- 
spect places  for  the  temporary  detention  of  mentally  defective  persons 
and  homes  and  schools  in  which  delinquent  or  dependent  children  are 
maintained. 
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h.  Requiring  the  establishment  and  maintenance  of  special  classes  for 
mentally  defective  children  in  every  school  district  in  which  fifteen  or 
more  such  children  are  found,  authorizing  the  payment  by  the  State 
Department  of  Education  of  a  fixed  sum  to  the  local  school  authorities 
for  each  such  class  maintained,  requiring  satisfactory  mental  and  physical 
examinations  of  all  children  before  admission  to  such  classes  and  author- 
izing supervision  of  such  examinations  by  a  psychiatric  advisor  to  the 
State  Department  of  Education. 

4.  Other  state  legislation  affecting  the  insane,  mentally  defective  and  epileptic  and 
furthering  work  in  mental  hygiene. 

Legislation  is  recommended  that  will  accomplish  the  following  objects: 

a.  Developing  the  Bureau  for  Juvenile  Research  so  that  its  original  objects 
may  be  accomplished,  permitting  it  to  receive  children  for  observation 
before  as  well  as  after  they  are  committed  to  the  state  institutions  or  to  the 
custody  of  the  Board  of  Administration. 

b.j  Requiring  the  Juvenile  Court  and  authorizing  other  courts  to  maintain 
mental  clinics  or  to  make  arrangements  with  other  clinics  for  the  routine 
mental  examination  of  juvenile  and  adult  offenders. 

B.     CITY 

Such  changes  in  local  ordinances  and  city  charter  are  recommended  as  will  permit 
the  establishment  of  the  facilities  recommended  in  the  following  sections. 

II.    Dealing  with  departments  of  state  and  city  government. 

A.   STATE 

The  following  recommendations  are  made  for  developing  existing  state 
facilities  for  dealing  with  mental  disorders  and  promoting  mental  hygiene. 
Some  of  them  involve  both  legislative  and  administrative  action  and  others 
only  administrative  action: 

1 .     Institutional  provisions  for  the  treatment  of  persons  with  mental  diseases. 

a.  Providing  a  new  State  Hospital  for  the  insane,  to  be  constituted  by  adding 
a  new  department  in  the  country  to  the  Cleveland  State  Hospital  and  dis- 
tributing functions  between  the  two  departments  so  that  the  city  depart- 
ment (the  present  institution)  will  be  used  for  receiving  and  intensive 
treatment  center,  infirmaries  for  terminal  conditions,  hospital  for  acute 
general  and  surgical  diseases,  diagnostic  clinic,  laboratories  and  adminis- 
tration and  the  new  department  (which  would  be  the  larger)  for  patients 
in  good  physical  condition  who  require  long,  continued  care  and  who  will 
profit  by  the  facilities  for  industrial  training  and  re-education. 

b.  Providing  adequate  salaries  for  superintendents  of  state  hospitals  (who 
now  receive  lower  compensation  than  in  any  other  state)  assistant  physi- 
cians, nurses  and  occupation  instructors  in  order  that  more  efficient  treat- 
ment services  may  be  built  up. 
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c.  Providing  Clinical  Directors  of  Psychiatry  in  all  state  hospitals  to  be 
responsible  for  the  scientific  work  and  for  the  supervision  of  all  training. 

d.  Providing  training  schools  for  nurses  and  for  attendants  in  all  state  hos- 
pitals and  a  Supervisor  of  Nursing  in  the  proposed  State  Commission  on 
Mental  Diseases  to  supervise  and  standardize  such  instruction. 

e.  Instituting  active  after-care  and  social  service  so  that  more  patients  may 
be  paroled  and,  by  following  their  supervision  into  the  community,  the 
durability  of  recoveries  and  remissions  increased.   (See  IV  A-lb.) 

f .  Instituting  a  system  of  mental  clinics  in  the  district  of  each  state  hospital 
for  after-care  and  preventive  work,  and,  in  cities,  cooperating  with  exist- 
ing mental  clinics  so  that  after-care  patients  may  be  seen  by  the  physicians 
who  have  them  under  their  care  while  in  state  hospitals. 

g.  Providing  stewards  at  state  hospitals  so  that  superintendents  will  be 
relieved  from  the  administrative  details  that  now  occupy  a  larger  part 
of  their  time  than  supervising  and  developing  medical  activities. 

h.  Effecting  liaison  with  the  proposed  City  Psychopathic  Hospital  (Psycho- 
pathic Department  of  the  City  Hospital)  for  the  purposes  of  training 
medical  and  nursing  personnel  and  carrying  on  joint  work  in  psychiatric 
research. 

2.     Institutional  provisions  for  the  treatment  of  persons  with  mental  deficiency  and 
epilepsy. 

a.  Providing  a  new  state  institution  for  the  feeble-minded  to  which  persons  of 
both  sexes  and  all  ages  will  be  admitted  and  attaching  to  this  and  the 
existing  institution  colonies  for  the  care  and  training  of  boys   and  men 
in  good  physical  condition  and  of  relatively  high  mentality. 

b.  Providing  adequate  salaries  for  superintendents,   assistant  physicians, 
nurses  and  teachers  of  the  State  Institution  for  the  Feeble-minded  and 
the  State  Hospital   for  Epileptics  in  order  that  more  efficient  treatment 
and  training  services  may  be  built  up. 

B.   CITY 

The  following  recommendations  are  made  for  developing  existing  city 
facilities  for  dealing  with  mental  disorders  and  promoting  mental  hygiene: 

1 .     City  Hospital. 

a.  Replacing  the  present  deplorable  facilities  for  the  reception,  observation, 
diagnosis  and  early  treatment  of  mental  patients  with  a  modern  City 
Psychopathic  Hospital  (Psychopathic  Department)  of  from  150  to  200 
beds  with  a  full-time  medical  staff  and  all  modern  facilities  for  treatment 
— including  occupational  therapy,  physiotherapy,  hydrotherapy,  etc. 

b.  Providing  the  proposed  City  Psychopathic  Hospital  with  a  dispensary 
at  the  hospital  and  developing  under  its  control  and  leadership,  besides 
the  Central  Mental  Dispensary,  special  mental  clinics  in  the  Children's 
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Court,  the  Municipal  Court,  the  Boys'  School  and  other  agencies  which 
require  the  services  of  psychiatrists,  such  "outposts"  being  supported 
directly  by  the  agencies  served  or  by  appropriations  to  the  City  Hospital 
for  these  specific  purposes  and  constituting  part  of  the  Mental  Clinic 
in  the  proposed  Downtown  Dispensary.  (See  IV  B-l.) 

(This  arrangement  prevents  the  establishment  of  a  number  of  small, 
weak  and  unattached  clinics  and  permits  the  facilities  in  personnel  and 
laboratories  that  a  strong  Psychopathic  Hospital  would  possess  to  be 
widely  employed.) 

c.  Including  nursing   in   the   City   Psychopathic   Hospital  in  the  nursing 
department  of  the  City  Hospital,  pupil  nurses  in  the  training  school 
being  required  to  spend  three  months  in  mental  nursing  and  the  physicians 
and  supervising  nurse  of  the  Psychopathic   Hospital   assisting   in   the 
instruction  of  nurses  in  the  training  school. 

d.  Forming  affiliations  with  other  Nurses'  Training  Schools  in  the  city  and 
elsewhere  so  as  to  give  special  instruction  and  experience  in  mental  nurs- 
ing and,  in  return,  secure  the  services  of  pupil  and  graduate  nurses. 

e.  Strengthening  the  Social  Service  Department  of  the  City  Hospital  by  the 
addition  of  psychiatric  social  workers. 

f.  Utilizing  to  the  fullest  possible  extent  the  teaching  facilities  of  the  City 
Psychopathic  Hospital,  not  only  for  medical  students  and  physicians 
but  occupation  instructors,  social  service  workers  and  others. 

2.     Board  of  Education. 

a.  Providing  a  greater  number  of  special  classes  for  backward  and  mentally 
defective  children  and  improving  the  accommodations  in  special  class 
centers. 

b.  Increasing  the  compensation  of  teachers  of  special  classes  so  that  this 
work  will  be  placed  upon  a  higher  professional  plane. 

c.  Developing  the  present  psychological  clinic  of  the  Board  of  Education 
into  a  School  Mental  Clinic  in  which  psychiatrists,  psychologists  and 
psychiatric  social  workers  can  bring  to  bear  upon  the  mental  problems 
of  school  children  all  the  resources  of  psychology  and  medicine  instead  of 
only  those  which  deal  with  the  measurement  of  intelligence. 

d.  In  such  a  clinic,  widening  the  scope  of  the  study  of  unadjusted  school 
children  to  include  other  mental  problems  than  mental  deficiency  and 
making  the  aim  of  treatment  as  prominent  as  that  of  diagnosis. 

e.  Systematically  encouraging  teachers  and  parents  to  make  use  of  the 
School  Mental  Clinic  recommended  in  the  preceding  paragraph  for  the 
diagnosis  and  treatment  of  psychoneurotic  and  psychopathic  children 
and  those  presenting  conduct  disorders  of  any  kind  (lying,  pilfering,  sex 
delinquencies,  truancy,  etc.). 


508  HOSPITAL  AND  HEALTH  SURVEY 


f.  Correlating  the  work  of  special  classes  for  "exceptionally  bright"  children 
and  for  the  correction  of  speech  defects  with  routine  examinations  and 
individual  studies  in  the  School  Mental  Clinic. 

g.  Including  in  the  instruction  given,  in  teachers',  institute  and  other  train- 
ing courses,  information  regarding  mental  deficiency  and  the  psycho- 
pathic disorders  of  childhood. 

h.  Arranging  for  the  postgraduate  instruction  in  Cleveland  or  elsewhere  of 
teachers  who  desire  to  fit  themselves  especially  for  work  in  special  classes. 

3.  Parochial  Schools. 

a.  Encouraging  the  formation  of  special  classes  for  backward  and  mentally 
defective  children  and  the  free  use  of  the  School  Mental  Clinic  recom- 
mended above  for  diagnosis  and  treatment. 

4.  Courts. 

a.  Establishing  in  the  Juvenile  Court  a  mental  clinic  staffed  by  psychiatrists, 
•  psychologists  and  psychiatric  social   workers  from  the  proposed   City 

Psychopathic  Hospital  and  the  Downtown  Dispensary  or,  in  case  that 
difficulties  in  making  satisfactory  arrangements  arise,  an  independent 
but  closely  affiliated  clinic.  (See  IV  B-ld.) 

b.  Including  in  the  work  of  such  clinic  the  routine  mental  examinations 
and  individual  studies  of  children  in  the  Boys'  School,  the  Girls'  Home 
and  the  private  agencies  to  which  children  are  sent  by  the  Children's 
Court  for  temporary  detention  or  placement. 

c.  Establishing  as  another  "outpost"  of  the  Psychopathic  Hospital  a  clinic 
in  the  Municipal  Court  which  should  also  conduct  routine  mental  exami- 
nations and  individual   studies  of  persons  in  the  House  of  Correction. 
(See  IV  B-ld.) 

d.  Replacing  the  present  system  of  mental  examination  in  the  Probate 
Court  by  examination  by  the  staff  of  the  Psychopathic  Hospital,  such 
services  to  be  paid  for  by  appropriations  or  allotments  made  by  the 
Probate  Court  to  the  Department  of  Public  Welfare  for  this  purpose. 
(See  I  A-2h  and  I  A-3f.) 

III.    Dealing  with  private  agencies  by  groups. 

The  following  recommendations  are  made  for  more  effective  work  in 
dealing  with  mental  disorders  and  promoting  mental  hygiene  by  private 
agencies : 

A.   STATE 
1.     Mental  Hygiene  Committee. 

a.  The  newly  organized  Committee  for  Mental  Hygiene  should  receive 
the  support  of  all  those  who  desire  to  see  the  state  assume  the  duties  that 
rightfully  belong  to  it  so  that  local  agencies  need  not  continue  devoting 
a  large  part  of  their  resources  to  the  performance  of  tasks  that  arise  chiefly 
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from  the  state's  negligence.  Not  until  the  state  has  met  its  obligation 
to  provide  for  the  mentally  defective  and  epileptic  will  the  local  agencies 
—  both  public  and  private  —  be  able  to  devote  themselves  exclusively  to  the 
work  for  which  they  were  created  and  are  maintained  by  public  funds 
or  private  philanthropy.  A  strong  State  Committee  for  Mental  Hygiene, 
with  definite  objects  and  strongly  supported  by  public  spirited  citizens, 
can  do  more  to  accomplish  these  ends  than  any  other  type  of  private 
agency. 

B.   CITY 

1  .     Hospitals. 

a.  Western  Reserve  University  and  Lakeside  Hospital.  (See  IV  B-2a,  b,  c,  d.) 

b.  In  order  to  carry  their  share  of  the  burden  of  mental  illness  the  various 
hospitals  that  aim  to  be  general  hospitals  in  fact  as  well  as  in  name 
make  provisions  to  care  for  a  few  mental  patients,  especially  those  arising 
in  the  hospital  in  the  course  of  other   illnesses;    make   more  use  of  the 
neuro-psychiatrists  on   their   visiting   and   consulting   staffs   and   make 
provisions  for  mental  patients  in  their  dispensaries. 

2.     Orphanages  and  Homes. 

a.  Private  charitable  institutions,  especially  those  which  deal  with  dependent 
or  delinquent  children,  wayward  girls  and  unmarried  mothers  will  find 
that  light  can  be  thrown  upon  some  of  their  most  difficult  problems 
by  making  the  freest  use  possible  of  such  clinics  as  those  recommended. 
Institutions  receiving  only  delinquent  children  should  secure  such  aid 
in  every  case  whether  it  seems  to  be  especially  indicated  or  not. 

IV.    Dealing  with  new  agencies  or  private  facilities  to  be  established. 

A.   STATE 
The  establishment  of  the  following  new  agencies  is  recommended  : 

1.    Agencies  that  can  be  successfully  instituted  only  under  the  special  State  Commission 
on  Mental  Diseases  recommended.     (See  I  A-  la.) 

a.  Forming  a  joint  purchasing  committee  composed  of  representatives  of 
the  proposed  Commission  on  Mental  Diseases,  the  Board  of  Administra- 
tion, and  superintendents  and  stewards  of  hospitals  and  institutions  in 
the  "mental  disease  group"  the  "charitable  group"  and  the  "correctional 
group"  so  as  to  effect  all  possible  economies  through  joint  purchase 
without  requiring  the  present  administrative  union  of  entirely  different 
kinds  of  state  activities. 

b.  Organizing,  in  the  proposed  Commission  on  Mental  Diseases,  a  Bureau 
of  Mental  Hygiene  that  will  have  supervision  over  state  mental  clinics, 
after-care,   parole  and   social  service  work,  community  supervision  of 
the  mentally  defective  and  intensive  experiments  in  the  prevention  of 
mental  diseases  and  mental  deficiency. 
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c.  Organizing  directly  under  the  Commission  on  Mental  Diseases  at  one  of 
the  State  Hospitals  or  at  the  Bureau  for  Juvenile  Research  a  central 
Psychiatric  Institute  for  study  and  research  into  the  causes,  nature 
and  treatment  and  prevention  of  mental  diseases,  mental  deficiency  and 
epilepsy,  and  for  direction  and  coordination  of  the  scientific  work  of  the 
hospitals  and  institutions. 

B.   CITY 
The  establishment  of  the  following  new  agencies  is  recommended:     . 

1.  Mental  Clinic  in  the  Downtown  Dispensary. 

a.  Establishing  in  the  Downtown  Dispensary,  that  has  been  recommended 
in  various  sections  of  the  Survey,  a  large  and  fully  staffed  and  equipped 
Mental  Clinic  that  shall  be  a  branch  of  the  City  Psychopathic  Hospital 
(Psychopathic  Department  of  the  City  Hospital)  and  conducted  by  that 
institution. 

b.  Providing  for  the  closest  cooperation  between  this  Mental  Clinic  and 
the  other  departments  of  the  Downtown  Dispensary  and  the  dispensary 
of  the  proposed  Psychiatric  Clinic  of  Western  Reserve  University. 

c.  Providing  for  carrying  on  mental  clinics  in  connection  with  the  Juvenile 
Court  and  other  agencies,  except  the  School  Mental  Clinic  of  the  Board 
of  Education,  as  "outposts"  of  the  Mental  Clinic  of  the  Downtown 
Dispensary.     (See  II  B-4a,  b,  c.) 

d.  Utilizing  the  teaching  facilities  of  the  Mental  Clinic  of  the  Downtown 
Dispensary  in  the  same  way  as  those  of  the  City  Psychopathic  Hospital. 

2.  Western  Reserve  University  and  Lakeside  Hospital. 

a.  Establishing  a  University  Psychiatric  Clinic  of  from  40  to  60  beds  as 
an  integral  part  of  Lakeside  Hospital  for  the  reception,  treatment  and 
study  of  mental  diseases,  especially  those  types  most  frequently  seen  in 
general  medical  and  surgical  practice  and  most  likely  to  be  benefited 
by  treatment  under  the  conditions  that  exist  in  such  a  psychiatric  de- 
partment of  a  general  hospital. 

b.  Establishing  in  connection  with  the  University  Psychiatric  Clinic  recom- 
mended in  the  foregoing  paragraph,  a  dispensary  particularly  for  the 
same  types  of  cases  as  those  received  in  the  clinic. 

c.  Utilizing  to  the  greatest  possible  extent  the  facilities  of  the  University 
Psychiatric  Clinic    and  Dispensary    for    medical  students  and  those  in 
other  departments  of  the  University  who  would  be  aided  by  the  study  of 
psychopathology  under  clinical  conditions. 

d.  Effecting  close  cooperation  between  the  University  Psychiatric  Clinic 
and  the  City  Psychopathic  Hospital  and  its  various  "outposts." 
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3.     Welfare  Organizations. 

a.  Organizing  a  Cleveland  Mental  Hygiene  Committee,  in  which  all  other 
welfare  organizations  should  be  represented  to  coordinate  all  the  activi- 
ties of  voluntary  social  agencies  that  deal  largely  with  mental  hygiene 
problems,  to  conduct  the  "mental  test  registry,"  to  aid  public  agencies 
(especially  the  proposed  City  Psychopathic  Hospital  and  its  various 
mental  clinics,  and  the  School  Mental  Clinic)  and  to  cooperate,  in 
measures  affecting  state  institutions  or  state  policies,  with  the  Ohio 
State  Committee  for  Mental  Hygiene. 
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